FILE NOW: FILING FEE

AFTER MAY 115 $225.00

PROFIT ﬁ-‘“' My, FLORIDA DEPARTMENT CF STATE
CORPORATION f‘ i Sard-a B Mortham
ANNUAL REPORT _ E Seretary of State
1996 \-‘.1% e 0 VISION OF CORFORATIONS

DOCUMENT #  G66607 (4)

1. Corparation Name

BAY FOOD DISTRIBUTORS, INC.
Mawl‘ng-] Adriress

Principal Place of Business

% S50. RIBA % 5.0. RIBA
P.O. BOX 4517 P.O. BOX 4517
CLEARWATER FL 34618 CLEARWATER FL 34618
3. Dale Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Busnoss T é:'z.mrM;;uhr a Address o 4. FEINunber Applied For
21 26| o ) o 59-2338580 ! Not Appheable
Suite. Apt. #, e:c Suite Apt. . el 5. Certfeate of Status Desrerl ] $8.75 Acld_it‘»onal
’;z—l 27[ ) Fee Required
City & State | Coy & Sta 6. Election Campaign Financing 0 $5.00 May Be
'2_3—1 . 25] . ] Trust Fund Contritwition Added to Fees
Zip | Countey e | Country 8. This corporation has habilty for intangibia tax under s 199032,
m EI 29] 30 Florida Statutes [] ves JgNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]
81| Name
R!BA, §D. 82] Stroot Address (P.O. Box Number is Nat Acceptable)
3064 CASCADE DR.
CLEARWATER FL 3462 83
84| City FL Iasl 2ip Code

I, Pursuant 1o the provisions of Sections 607 0602 and G0/ 1502, Florida Statutes, 1ho aiove-named carparation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flyida Sach change was authonzed by Pie comorabon’s board of chicctors | hereby ancept the appointment as regislered agent. | am
famitar with, and accept the oblgations of, Sacton 607 0500, Fiorida Statutes

CR2E034 (12/35)

SIGNATURE _ . _ . . e L AP o
St Biod 90 Protert e o g fear e a1 e g b [ A T N T N A TRE LA LR E (SRR
12. OFFICERS AND DRECTORS 13, T T ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TiILE Vv B orelt L TILE ] Cnange ] Additian
NEME RIBA, MENDAL 17 NAME
STREE? ADORESS 3301 BAYSHORE BLVD. 13 SIREFT ADNHESS
CHY-SF-21P TAMPA FL o o 14075 5170
TITLE D [] DELETE 2AN0LE [3 Change [} Additan
NAME RiBA, 5., D. 27 HAMF
STREET ADTRESS 3064 CASCADE DR 7 3STHEET ADORE 38
oITY-51 7P CLEARWATERFL S 280105120 N -
TITLE [ DELETE 31 TF [ Change [ Additen
NAME 52 NAME
STREET AJORESS 33 SIREFT AODRE 56
Ty §1- 20 ; BABY-5T- 0 o _
TITLE [C) DELETE 4 1TILF [ Change [ Additan
NAME 47 AN
STREET ADDRESS AASTRIE] ADZRLSS
CIY-ST-2F o . T
THLE [] DELETE 5 1TINF [] Changz  [] Addition
NAME 52 ML
STREET ADDRESS 53 STREET ADORLSS
CITY-ST-2F o . 540 -S1- 70 o ]
TITLE [ DELETE 6 1THILE {7) Change 3 Additior
NAME €7 hANE
STAEET ADDRESS £3 STREET ADDRESS
CIry-§1- 7 gacmy stap |

14, | ¢io hereby certfy thal the infornation suppieo wih s Ling s voluntadly fumnished and does nol gualify for the exermplion stated in Sechon 119.07(3)k), Forida Statutes | furtner
certify that the information indicated on this annua’ report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as it made under
oath, that | am an officer or director of the Gorporation ar the eceiver or Trustee enpaveerad to exccute this report as required by Ghapler 607, Flonda Statutes, and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an address

SIGNATURE: _ ——

viilie sy

T Do L ooz Pricees &

0 1R SRR A-NAMISP- S NING OFFICER OR DIRECTOR




