FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris Jan 22, 1999 8:003111
ANNUAL REPORT Secre(ary‘of State y '
1999 DIVISION OF CORPORATIONS Secreta l‘y Of St ate
DOCUMENT # 605845 - 01-22-1999 90068 001 ***150.00
4. Corporation Name .
SAVORY FOODS CORPORATION
. | g
Principal Place of Business Mailing Address : : :
18330 N.E. 2ND) AVENUE N P.O. BOX 694061
MIAMI FL 33179 MIAMI FL 33269-4061
. DO NOT WRITE IN THIS SPACE .
. 3. Date Incorporated or Quaifed - H
- : -01/05/1979
2. Principal Place of Business "2a. Mailing Address : 4. FEI Number Applied For
2 m 59-1884617 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc. iti
o P ¢ )—~[ i 5. Cettifcate of Status Desired O $875 Adqmonal
zzi } . 27 Feé Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 . . . 28 _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation-owes the current year Intangible
24 [2_i| 23 30 . |. . Personal Property Tax. Oves ONa
9. Name and Address of Current Registeraed Agent J 10. Name and Address of New Registered Agent
PR e 81| Name
ROOB, JOHNW . " e —
412 'HOLIDAY DRWE"‘ LT treet Address (P.O. Box um_ber |s ot‘ ccfapta_ a) . A i
HALLANDALE F1. 33009 5 - ' i
84| Ccity - RS i 'F'L‘Iasl':«'.ipcoue'
' Pu'r:sua_nf to 'tr‘me' provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. H
SIGNATURE : ‘ - f
Signature, typse or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) - , -7 -~ B DATE 5\ . }
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o [ i@)
TME P (7 DELETE 11TME L e [JChange  [TAddiion | = [HI
e ROOB, JOHNW. Lo il
smreeraporess| 412 HOLIDAY DR 13 STREET ADDRESS g 1
CITY-ST-2P HALLANDALE FL 33009 LACITY-ST-ZP - 2
TME VP . [J DELETE 21TME ‘ [Change  [JAddtion | O [§]
NAME * ROOB, JOHN W R, 22 NAME o i
streevanoress| 412 HOLIDAY DR . | 23 5meeTaooRess ‘ !
CITY-5T-2ZIP HALLANDALE FL 33009 .- 2.4 CITY-5T-2P
TME ST...... o Ooeete - fasTme ClChange L Addition
e, | 'ROOB; BEVERLY A 32N
smreeT aooress| 412°HOLIDAY DR 33 STREET ADDRESS
crv-stze | HALLANDALE FL 33009 34,CITY-§T-2IP SRR
TmEe ~ [JDELETE 41TIE > [ Addition
WAME. .., : . 4,2 NAME
e oo . . .
STREET ADDRESS|* - : 4.3 STREET ADDRESS
CITY-ST-2P ] 44CTTY-ST.2P
mE ) [ DELETE 51TMLE ] [ Change  [] Addition !
NAME : SINAME Lo
STREET ADDRESS| | - - o : 5.3 §TREET ADDRESS
CITY-ST- 2P o ‘ . | seci.srze :
e AT = - Tl bELETE = JBadme [Change [} Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CA\TY-ST.ZIP. 5.4 CITY-§T-ZIP

14. I'hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 orBlock 13'if changéd, or, on'an aftgchment with an address, with all other like empowered.

Y Siay) i REGSNRERoob  1/7/99 (305)655-2111

Date Daytime Phone #

SIGNATUR




