FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT f RS FLORli):anEr:A::f:A‘ih:htil:TATE F eb 1 O 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # 68701 (4)

1. Corporation Mame

WEBERMAN'S TRADITIONAL FOODS, INC.

0 O

Principal Place of Business Malling Addrass
30 NE 58 8T P.0. BOX 402764
MIAMI FL 33137 MIAMI BEAGH FL 331400764
8. Date Incorporated or Qualifisd aa.ofate of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2047897 Not Applicable
Suite, Apt K, ete Suite, Apl. #, elc. i
P P 6. Cerificate of Status Desired =] $8.75 Adc!ttiona!
22 ;| : Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] | Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
24] |25] 2 30 Florida Statutes Oves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEBERMAN, DAVID 81| Name
1215 BIARRITZ DR 82| Sweet Address (P.O, Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code
11, Pursuant IG the proweions of sections 6507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE
Sigruitun fyped cr ponted nonre of regstersd agent and itle F apphcable {NOTE: Registered Agent signature required whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DELETE THILE [Jchange [ Addition
NANE WEBERMAN, SHAYA 1.2 NAME o
sthesr anoress | B8O S SHORE DR 1.3 STREET ADDRESS
cre-sr-ze | MIAMEBEACH FL 14 GITY-5T- 2P
s PD [T oeceTe 21 TNLE T Change L Addition
NAME WEBERMAN, DAVID 22 NAMEE
seer aooeess | 1215 BIARRITZ DR 2.3 STHEET ADIDRESS
CHTY- 51 2P MIAMI BEACH FL 2 4 CATY-ST- 2P
e [T oeLETE 31TIRE [ Change  [_J Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5I-IIF 34, CITY-§T- ZIP
T1LE T peCeTe 41 THLE [ Change [ Addition
HAME 4.7 RAME
STHEET ACDRESS 4.3 STREET ADDRESS
CITy-SI. 70 44 CTY-ST-2P
TIILE [J DELETE 51TIE [ change ] Addition
HAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADGRESS
CIry- §T- 2P 54 CITY-$1-2F
TilLE [J OELETE 6.1 TITLE [Cthange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T- 2P

1a. 1 0o hereby certify 1iat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental annual report is true and sccurate and that my signature shatl have the same legal efiect as if made under oath; that
} am an officer or director af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or on an attachment with an address.

SIGNATURE: — DRMDweBee M s\’gq]qﬁ (308 ) 7517100

Daytime Phone #

CR2E034 (9/96)



