e

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

FILED

PROFIY
CORPORATION

1998

ANNUAL REPORT

DIVISICN QF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN FOOD

H05214 @)
TRADERS, INC.

Principal Place of Business

Mailing Address

Jan 23 1998 8:00am
Secretary of State

IR ERA RN

9760 S.W. 122ND STREET
MIAMI FL 33176

7925 NW 12TH ST 7925 NW 12TH ST
STE 229 STE 229
MIAM FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPAGE
us s 3. Date Incorporated or Qualified
05/16/1984
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 28] 50-2453728 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, ] ] $8.75 Additioral
’;2] B ;J 5. Certificate of Status Desirad O Pee Required
City & State City & State | 6. Blection Campaign Financing o $5.00 May Be
—z;] E Trust Fungd Contribrution _Added to Feeg
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
‘2:‘ Ea 51 ?o-| Personal Property Tax due June 30. Ef Yes 1 na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
QLCESE, ALDO R, 81| MName

82| Street Addrass (P.O. Box Number Is Not Acgeptable)

83

84| City

FL *Bﬁfip Ceds

11. Pursuant lo the provislens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for 1he purpose of changing its registered
office or regisiered agent, or bath, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual r

SIGNATURE:

officer or director of the cfrporatibn of the rec
Block 12 or Block 13 if cfjanged, jor an angatt

SIGNATURE
Signature_ yped o prnted name of reqistered agent and Gitle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TLE PD "1 DELETE 11 TTLE [ Change [ Addition
NAME OLCESE, ALDO R. 1.2 NAME
STREET ADDRESS 9760 SW 122ND STREET 1.2 STREET ADDRESS
CiTY-ST-212 MIAME FL 14 CITY-ST-ZIP
TITLE S ~ ] DELETE 21TITLE [ 7 Change L] Addition
NAME OLCESE, RAQUEL 22 NAME
STREET ADDRESS 9760 SW 122ND ST 23 STREET ADDRESS
OITY-5T- P MIAMI FL 2 4 CITY-ST-2p
TITLE D Bk DELETE I1TNE D [x] Change |7 Adcition
NAME ABCEEME, GLORIA 32NAME FEDERICO E. OLCESE
STREET ADDAESS TS SWHERKER 33STREETADDRESS | 97E0D SW 122ND Street
£ITY- ST-21P gL sa.onv-sr-2p | MIAMI FL
e L1 DELETE 41 TILE [ 1 Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-57- TP 4.4 CITY-ST-2P
TiLE 7 DELETE 5.1 THTLE [T change [T Addition”
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IF 54 CiTY-ST- 218
TMLE [T DELETE 6.1 TMLE " Change LT Addition
NAME 5,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.2IP . 6.4 CITY - §T- 2P
14. 1 nereby certily that the Infofnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

art off supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ment with an address.

JURE REQU

IRED

er or trustee empoweted to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

orl. G 8 (3T)Y97- 3127

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phane #

0174089

CR2E034 (10/97)



