FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g «,q\ £1 ORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OOam

CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # HseéET (8)

+ Cofporation Name

" R & R NATURAL FOODS, INC. |

UL AR SO

#0850 1.5, HIGHWAY 1 SOUTH 4050 U5, HIGHWAY 1 SOUTH

JUPITER FL 33477 JUPITER FL 33477112t

3. Date Incorporated or Qualdied 3a. Date of Last Repont
07/15/1985 05/01/1996

-2. Principal Place of Business . _?a. Mailing Address 4. FEI Number Applied For

937 Donmlel @ess @ o #3¢ ppaid Ksg ©D 50-2561484 Not Applcablc |
ulte, Apt. #, eic Suite, Apl. #, otc. $8.75 Additional

; S - .
3 GNo D‘, W’l Fh s b2-7J &. Cerlificate of Status Desired [ Foe Roquired

City & Stale Ciy & State 6. Election Campaign Financing $5.00 ma
. . . y Be
|23 23 l-(o 9 ELM _ hﬁlé.@) ey t Ly Trust Fund Conlribution ] Added 10 Feos
‘  - Zip Country - Zip Country 8. This corporalion has liability for injingible tax under s. 199.032,
124 2_51 U {v— 2913‘3){0 8 ;‘ ‘ASY\“ Florida Stalules ves [1Ne
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
KUPERMAN, MARC A 81) Name
1320 S. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1180
CORAL GABLES FL 33148 8 "
84| City FL 35! Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named gorporalion submits this statement for the purpose of changing its registered
office or registerod agonit, or bolh, in the State of Florida. Such change was authorized by 1he carporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stawtes,

CR2E034 (9/96)

SIGNATURE .,,, R . e e
Signature, typod o printed nae of registored egent and 1o i applcatle (NOTE Regislored Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE p [ oecere 11 [T change [ Addition

NAME REINHARD, SHARON 12 HAME

stRer aooness | 2645 VENICE DR, 1.5 STREET ADDRESS

BTy -$1-2P PALM BEACH GARDENS FL 33461 14 CITY- 517 :

TITLE $ [ DELETE 2170 [JChange  [J Addition

NAME | REINHARD, IRVIN 22 NANL

sTREeT ADDRESS | 2221 SW 2 AVE. 2.3 STREFT ADORESS

crv-s.zp | MIAMI FL 33128 2,400y -$1-21P

TITLE [ DELETE 31TMLE : L] Change [ Acdilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-$1- 2P B 34.TITY-§1-2P

TIIE T DELETE AT [ JChange [ Additian

NAME 4.2 NAME

BTREET ADDAESS 43 SIREE] ADDRESS

Ci-81-21p 44 CITY-ST-21P

TIE [T ortere S1TIILE [Jchange 7 Addition

NAME 5.2 RAME

STREET ADDRESS 53 STREFT ADDRESS

DITY- 81-21P 548y -5T-2IF

TLE . T DELETE £1HILE [Tchange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-81-21p GACTY- §T-7IP

14. | do hereby cerlify that he informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, t further cerlify that the
Information Indicatled on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under path; that
1 am an officer or direclor of the ct}rforalion or the receiver or truslee empowerced 10 execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢

mngemﬂh an address.
RIGNATIRE:, = CHe@AL AT i (Bled i Pu v 0 l—%olf*-? X TR A P




