2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605845 Jan 14%%(%)])8'00 am
SAVORY FOODS CORPORATION Secre,tary of State

01-14-2000 90006 036 ***150.00

Principal Plade of Business Mailing Address
18330 N.E. 2ND AVENUE P.Q. BOX 694061

MIAMI FL 33179 MIAMI FL 332691061

G .f.ﬂugfm. o

s rr— Sl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"1884617 Applied For

Not Applicable

ap Country 3 322|p6 9-4061 Couniry 5, Certificate of Status Desired O ?g';gqlﬁggﬁo“a'
6. Name and Address of Current Registered Agent:—- - . —ne—7._Name and Address of New Registered Agent c =
Name
ROOB! JOHN W Street Address {P.0. Box Number is Not Acceptable)
412 HOLIDAY DRIVE
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed nama of registered agsnt and e If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE iS $150.00 . - ‘
- . 10. Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund G o?'ltrﬁ)utig; nong 0 fdsdgjomhégi sB €
{See criteria on back) U Make Check Payable 1o Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TILE O change [ Addition
NAME ROOB, JOHN W. HAME
STREET ADORESS | 442 HOLIDAY DR ' STAEET ADDRESS
CITY-ST-2IP HALLANDALE FL 23009 CITY-ST-ZIP
TITLE VP O Deleta g R O change [ Addition
NAME ROOB, JOHN W JR. NAME
sTReET ADDRESS | 412 HOLIDAY DR STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP
me. - = |-ST. . e e e o[ D181 e T s e e oo —[J.Change_ _ [ Addition_
NAME ROOB, BEVERLY A NAME
street anoness | 412 HOLIDAY DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 GITY-$7- 7P
TOLE [ Delete TILE D Change [ Additicn
NAME - B NAME N, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Delete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TIE 3 celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i!in§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an adgdress, with all other like g
SIGNATUR / / < / 00 /3&3 eSS 1]
/ SIGNATURE AND TYFED OR PRINTED NAME OF suan\m OFACER OR DIRECTOR T / / Dals - / Daytime Phane # '

T D 7

CR2E034 (9/99)



