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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

) PROFIT
CORPORATION

1998

ANNUAL REPORT

Seci

retary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAYLOR FRESH FOODS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

A OO

office or registered agent, or both. in the Slale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

300 US HWY. 27 NOATH P.O. BOX 1648
SOUTH BAY FL 33483 SALINAS CA 83902
19 DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] _93-1155159 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, elc. it
g P 5. Certficate of Stalus Desired ] $8.75 Addiional
;ﬂ ;;] Fea Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Inlangible
;l —i;gl E] m Personal Propsrty Tax due June 30. OYes [Ono
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Stest Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o¢ prinled fame of regusinred agerl and litie if appicable {NOTE- Repislered Agenl signalura raguired when reinstaling) DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] oeLene 11 TILE [ change [ Addition
HAME TAYLOR, BRUCE C 1.2 NAME
seerapciess | 8 LOS LAURELES AVE. 1.3 STREET ADDRESS
CITY-ST-2IP SALINAS CA 93901 14 CITY-ST-2P
TITLE L] [T DELETE 21 THLE [T change L1 Addtion
NAME VETTER, BILL 2.2 NAME
sweeraponess | 360 US HWY. 27 NORTH 21 STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL 33493 2 4CITY-ST-7P
TITLE 1 [J DeLEvE 31 TNLE [T change [ Addition
NAME BRYAN, TOM 32 NAME
sweeraporess | PO, BOX 1649 NJA 33 STREET ABDRESS
CITY-5T- 2P SALINAS FL 93902 4. CTY-ST. 2P
e 3 [T OELETE A1 TITLE T Change 1] Addition
RAME NOELL, CHARLES 4.2 NAME
sweeraponess | PLOL BOX 1849 N/A 43 STREET ADDRESS
CINY-5T-2IP SALINAS FL 83802 44 0TY-57-2
TITLE [ otLete 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2P 54 CITY-5T- 2P
TITLE 3 DELETE 6.3 TITLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS .2 STREET ADDAESS
CiTy-ST-2IP 6.4 GITY-ST-2

~Yi -, !é)i‘f

3T

14, | hereby cerliy that the information supplied with this Ming dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the information
indicated on this annual repar or supplemental annual repont is Lrue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation of the recoiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

-

Slalace um’losq’oqw



