FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # F4857

1. Corporation Name

B. R. FOOD BROKERS, INC.

(7)

AN ARG

Principatl Place of Business

14839 MEMORIAL HWY
PO 80X 64000 F
MIAMI FL 33188

Mailing Address

POST OFFICE BOX 640616
MIAMI FL 331640616
us

3. Date Incorporated or Qualified

10/07/1981

3a. Date of Last Report

02/14/1996

2. Principal Flace of Busmoss 28. Mailing Address 4. FEI Number Appliad For
oy — 26 58-2148331 Not Applicable
Suiter, Apt #, etc Suile, Apt. #, etc. i
f P ' 5, Certificate of Status Desired [} $8.75 addtional
22 ;l Fea Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Ba
E 23[ Trust Fund Contribution Added to Fees
Zip (_ Country 2ip Country B. This corporation has liability for intangible tax under . 199.032,
24] 25] 29 30 Florida Statutes Oves [Ine

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROWE, ROBERT W.
14899 MEMORIAL HWY
MIAMI FL 33188

81| Mame

82| Street Address {P.O. Box Number is Not Acceptable)

83

84( City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e,
Sdgeature by o g 8 i of renestered agent and W= | appicabla (NOTE" Registared Agenl signatura required when ¢anslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEO [T OFeTe TATILE [T Crange L] Addition
NAME ROWE, ROBERT W 1.2 HAME
sweetancress | 200 N.E. 151 ST. 13 STREET ADDAESS
CiY-S1-2 MIAMI FL 1.4 CITY-ST- 7P
TITLE [3} T Detere 21 1L [Jchange L) Avdition
NeME ROWE, ELAINE 2.2 NAME
sweeraooness | 290 NE. 151 8T, 2.3STREET ADDRESS
oTY-$1- 2F MIAMI FL 2 4 CITY-ST-2P
T P (] DELETE 31 TME | [T Change [ Addition
NAME SCHIfTZ. STEVENE. 32NAME SCHULTZ STEV/EN E,
strert aooress | 492% ARTHUR STREET 3.3 STREET ADORESS -
BITY-S1-7# HOLLYWOOD FL 34.CITY - §T- 2P
WILE " ] DELETE 41 TITE J crange [T Addition
NAME SCHULTZ, SUSAN G. 4 2WAME
steetacoress | 4921 ARHUR STREET 4.4 STREET ADDRESS
CITY-S1-2 HOLLYWOOD FL 44 CITY-§T-2P
TLE [ orere 51 THLE L] Change T Additien
hAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
oy -51- 2 54 GITY - ST- 2P
TITE [T DELETE 61TITLE (] Change £ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F BACITY-ST- 2P
14. | do hereby cerly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cantify that the

informalar mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 arm an officer o drector of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flofida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on a

SIGNATURE:

lachment willy an address.

W B E e

Jas= 947-996L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L22-72

Daylime Pnone #

OOSS480

CR2E034 (9/96)



