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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlc?:c;::acr:g:fPSg::noms Secretary Of State
DOCUMENT # F94000001316 (8)

1. Corporation Name

FESTIVAL FOODS, INC.

AN UG NEA N

Principal Place of Business Mailing Addrass
1801 CLINT MOORE RD. 1801 CLINT MOORE RD.
STE. 206 STE. 206
BOCA RATON FL 33407 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
03/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
121 |26] 39-1756206 Not Applicable
Suite, Ap! ¥, etc. Suite, Apt. #, atc. it
—] L. AP et j . P 5. Cenificate of Status Desired A $8.75 aditional
22 27 . Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
-51 ;3—1 Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the curren! year Intangible
24 ;5] ;ﬂ—l ;} Personal Property Tax due June 30. [ Yes [ to
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WIT, CORNELIS F 81 Nam
680 LINTON BLVD., SUITE 200A i

DELRAY BEACH FL 33444 8ot CLINF " MItRE "Rd, #2ob |
83
84 cn;% : q h: FL 85

11, Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislead
office or ragistered ageont, or both, in the Stale of Figrida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE  _ N .
Signature. lyped o printed hame of regstorad agant and titke d applicatde {NOTE Registered Agant signature required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PCED [T ofLETE 11TILE I Change ] Addition
NAME WIT, CORNELIS F 12 NAME
sweranoress | 2268 N.W. 58TH STREET 13 STREET ADDRESS
CITY-ST- 2P B80CA RATON FL 14 CITY-ST-2P
THLE i [ oecete 21TIMLE [T change ] Addition
NAME O'NEILL, LAURIE A 22 NAME
simeet aoress | 205 FIFTH AVENUE SOUTH, SUITE #600 23 STREET ADDRESS
Ciy-S1- 2P LA CROSSE W! 54601 2 4CITY-ST- 2P
TILE [T oeet 31 THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IF 84, OITY-ST- 2P
TILE ] oeLeTe A1TITLE LJ Change ] Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 ITY-S1-2P
[T T3 DELETE 51T0LE [T Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IF 54LTY-81-2IP
THLE T OELETE 617ITLE 1 Change” [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STACET ADDRESS
CIY-SI-2p 6.4 CITY-ST- 2P
14. | hereby cerlity that the information supphed with this Hling doaes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statues. 1 furlher certify tha! the information

indicaled on this annual repor or supplomental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporalion ar the receiver or lrug np o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

aa™ lwtad.'ca?/ cli.ao) N3

CIRMNATIIRDE: R

CR2E034 (10/97)



