FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION A%y
ANNUAL REPORT

1997
PCQFDCUHOMJEIDIT # 66660

BAY FOOD DISTRIBUTORS, INC.

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

4)

Secretary of State

ARG SRR

Principal Place of Busingss Maiing Address

% S0. RIBA % £D. RIBA
P.O. BOX 4517 P.O. BOX 4517
CLEARWATER FL 4618 CLEARVATER FL 346184517

3, Date Incorporated or Qualified | 3a, Date of Last Report

May 02 1997 8:00am

I 10/24/1983 05/01/1996
2. Principal Place of Business 2s. Mailing Adldress 4, FEl Number Applied For
) 26| 50-2338580 Not Applicable
Suite, Apt #, elc Suite, Apl. &, etc.
:’_‘[ e e ule A0 b. Cartificate of Status Desired 2 $8'75 Additional
22 e ;ﬂ Fee Required
| City & State: City & State 8. Elaction Campaign Financing $5.00 May Be
23} "L’_BJ Trust Fund Contribution Added o Fees
A . Country Y Country 8. This corporation has liability for imangible tax under s. 199.032,
28] [ 29)] [30) Florida Stalules Yes []No
9 Nameand Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
r R'M E41) 81| Name
3084 CASCADE DR, 82] Etreet Address (P.0. Box Number is Not Accepiable)
CLEARWATER FL 34621 -
84| City FL Ias Zip Code

91 Pursuaeil o o frov.sions of Sections 607 0602 and 607, 1508, Flonda Statutes, he above-namad corporalion subrmits this statement Tor he pUrpose of changing ils registerad
ofice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am tamilar wib, and accepl the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE .
Sigtea e typcd o printesd nate o regisiored agenl and ntle il appleable {NOTE: Rugislerad Agenl signature requinec when teinstating} DATE
2. I OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 T DELETE 11TIME [ change T Addition
MM RiBA, §., D. 1.2 NAME
st anokess | 3064 CASCADE DR 1.3 STREET ADDRESS
ar-st o | GLEARWATER FL A4 CITY-ST-7P
" TiE I DREETE Z1TMLE (3 Change L] Addiian
HAMF 22 NAME
STREE ADDRESS 23 STREET ADDRESS
Cigy-$1-2p 2 4CITY-ST-2P
T —_—' 1 DELETE 314 TILE T T Cnange 1. Addition
NAME 32 NAME
SIEEED ADTHESS 3.3 STREEY ADDRESS
| _CIry-ST-7F 34, CITY . ST- 7P
TR ] pELETE A1 TLE L] cnange T addition
HAML 4,2 NAME
STHEE | ADERESS 4.3 STREET ADDRESS
LiTv-S1 2 B 44 CITY-8T1-2P
TR LT pEceve 51 TLE ] Change L] Addition
hiAkdE 52 NAME
STREE | ADOMESS 53 STREET ADDRESS
CiTy-51- 2 54 CHY-ST-2P
L L1 oeLere 61TITLE LJ change [ Adaiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51- 218 6.4 CITY-ST-21P
14, | da hereby certify that the information supplied wilh this filing does not quality for the exemption gtated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicalcd on this annual report or supplementat annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: .

wfvy /99

Date

bey 228 -bopy
Daytime Phone #

"

F GIGEID:G SFI(‘:i gséeecma -

CR2E034 (9/96)



