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

PROFIT G £
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 = ,/ DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # H3766 (6)
LARNACA FOODS, INC.

135t MAIN ST 1351 MAIN 8T
DUNEDIN FL 34690-6246 OUNEDIN FL 346986245
3. Date Incorporated or Qualified | 38. Date of Last Report
01/11/1985 04/15/1996
2. Principa! Place ol Business _2a. Mailing Address 4, FEI Numbar Applied For
21] N 26| 59-2489401 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt #, etc. i
wie ApL # el L, e et R e 5. Certfiale of Status Dosied  [] 970 Addiional
[22] 27| Fee Required
City & Stater L Cily & State 8, Election Campaign Financing ss_oo May Be
;;I za Trust Fund Contribution Added to Fees
2ip | Country Zip Courtry 8. This corporation has liability fr intanglble tax under s. 199.032,
m 2 m m Forida Satuos e Eine
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New/Reglsiered Agent
CONSTANTINAU, MARIOS 81| Name
1681 SPARKLING CT 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 33528
83 ’
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0002 and 6071508, Florida Statutes, ihe above-named corparatian submits this stalemen for the purpose of changing its registered
oflice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ I
Signature lypod o pranted name of registero:d agenl and tite it apphcable (NOTE: Regislerad Agant signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE POST [ DECETE 11TTLE {Tthange L] Addtion
HAME CONSTANTINOU, MARIOS 1.2 NAME
smeetAnoass | 1681 SPARKUNG CY 1.3 STAEET ADDRESS
CITY -5T-21P DUNEDIN FL 14CITY -ST- 2P
TITLE [ pECETE 21TIME [T thange™ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ChY-$1-2IP 2. 4 CITY-§T-ZIP
ML CT DELETE A1 TILE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ory.-st2p | 3.4, CITY-§T- 21
TLE [ DELETE A1 TILE [change ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P A4 CITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-§1-2IP s
mes [T DELETE 6.1 TILE [OCharge L] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-§7-210 6.4 CITY-ST- 2P o
4. | do hereby cerlity hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the

informators indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under path; that
ptralicn or he receiver of trustes_emp dred 1o exacute this rep raquired by Shapter 607, Fiorida Statuwtes; and that my name
an address.

TIERTOUIRED /2204 ;!24 47
/ 1 Dak "‘f

T PEMTED NAME OF SIGHING OFFICER OR DIRECTOR

I am an officer or director of the
appears n Blgok 12 or Block

SIGNATURE: -

[laytime Phong #

S i B Moo Jan 31 1997 8:00am

CR2E034 (9/96)



