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

afice of registered ageni, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent | an familiar with, and accep! the obligations of, Section 6070505, Florida Statules.

SIGNATURL
Slgnatara, typed or oo eles name of regestered agont ang ttle | appiicable (NOTE: Registered Agent signature required when renstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L T0 [T DeLETE 1LATITaE ‘ ‘ L crange  LJ Addition
HAME HARPAZ, HANH 1.2 HAME
streer aooress | 1220 SW 107TH TERR 1.3 STREET ADDRESS
| Grestae L MU u”‘.'_fl' 14 GITY-ST- 2P
L PO T ofiere 24 TINE T Cange L) Addition
NEME SHAKED, RUTH 2.2 NAME
streer apess | 2025 BRICKELL AVE., #2103 23 §TREET ADDRESS
arv-sior | MUAMIFL 2.400¥-S1- 2P —
e [T oeLEvE 31T0LE L Change ™~ ] Addition
RANE 32 NAME
SIREEN ADDRESS 33 STREET ADCRESS
CITy-51- 70 34 CITY-ST-21P .
TILE [T OEETE A1 TILE ‘ [l Change [ Additien
NAME 47 NANE ! o o :
STREET ADERESS 4.3 STREET ADDRESS
CTY- S 2P 44CPY-51-2IP
L T oeLene B9 WITLE [Jcrange  [J Adation
KAME 5.2 NAME
STREET ATEIRESS 53 STREET ADDRESS
CilY- 5T 2P 5.4 ITY-ST- 2
TILE L] DELETE 61TNE T change  T7J Addition
HAM 6.2 NAME
STHEET ADDRESS §.3 STREET ADORESS
CiTY-G1- 217 6.4 CITY-ST-21P
14. | do hereby cerlily that the information supphad with this fiing doas not quality for the exemption stated in Section 119,07(3)(i), Ficrida Statutes, | further certify that the

informiation inclicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that
I am an oflicer or director of tha corporation or the receiver or trusiee empowered 1o execule this report as raquired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

l BIONATURE AND TYPED OR PRINTED NAM Iann ER OR DIRECTOR

¥ Daytima Frone #
AdRAREY

SIGNATURE: _ of S M {0 RuTH .cwmgﬂp At e 02 (Qeshrsy-sian

PROHT FLORIDA DEPARTMENT OF STATE 9 99 8 . O O
CORPORATION eandra B. Morthaen May 19 1997 8:00am
ANNUAL REPORT Sactetary of State S f S
L 1997 DIVISION OF CORPORATIONS ecretal Y o tate
DOCUMENT # (7)
1. Carporation Name H401 1 1 7
FOOD!S, INC.
C/0 HOWARD W. GORDON ESO. C/0 HOWARD W. GORDON ESO.
1 ALHAMBRA CIR. BTH FL. 201 ALHAMBRA CIR. BTH FL.
OORAL GABLES FL 331345102 CORAL GABLES FL 331345107
8. Date Incorporated or Quafitied | am. Date of Last Report
01/28/1985 (2/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} ;;l ‘ 59‘2735785 __Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N ) $8.75 Addwonat
22] ?'-’] B, Certificate of Status Degired [ Feé Required
_ City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution D Added lo Fees
Zip | Counlry Zip Country 8. This corporation has liability for Injangible tax under &. 189.032,
24 28] (28] [30] Florida Statules g‘i'ras [ Ne
9. Name and Address of Current Reglstered Agent R 10. Neme and Address of New Reglstered Agent
™. GORDON, HOWARD W. ES0. & o ,
201 ALHAMBRA GIR., 12TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ‘
. B3
84| City FL 85| Zip Code
11, Pursuant o Ihe provisions of Geclons 607.0602 and 607.1508, Flonda Stalutas, 1he ahove-named corporalion submits {his siatemant for the pLrposs of changing s fegistered

CRZEQ34 (9/96)



