* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

POCUMENT # HB0170

KATHAN FOODS, INC.

4)

[ Prncipal Place of Business
% FEADINAND RUFO

1117 SE. AIROSO BLVD.
PORT ST. LUCIE FL 34983-25%52

Mailing Address
% FERDINAND RUFO

1117 8.E. AIROSO BLVD.
PORT §T. LUCIE FL J4963-2552

FILED
May 09 1997 8:00am
Secretary of State

RS ARAR B A

3. Date Incorporated or Quatified | 3a. Date of Last Report

1]

I 10/09/1985 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apptied For
] 50-2737441 Nat Applicable
Suite, I{;J‘. # el

Suite, Apt. #, elc.

B. Cenlificale of Status Desired [ $8.75 addtional

EI 1’_7] Fes Required
| City & Siate City & State 8. Election Campaign Financing $5.00 may Be
Lz‘a] — ;ﬂ Trust Fund Contribution Added to Foes
S _. Cauniry Zip Country 8. This corporation has liability for intanglble lax under 5. 199,032,

EZI 25] 29 30 Flarida Statutes [Jves [J)No
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent

RUFO, FERDINAND 81] Nameo

1117 SE. AIROSO BLVD. B2| Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE FL 33452

a3

84| City

Zip Code

FL ™

|91, Forsuant o the provisions of Sections 607.0502 and 6071608, Flonda Staiules, the above-named cozporalion submils this slatement Jor the purpase of changing is registared
olfice o registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and aceept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

SIGNATURE:

Cigyature, typed or prntor e of registered agen 8nd e 1l applcabin (NOTE: Roglslared Agent signalure required when renstatingh DATE
2T OFFICERS AND DIREGTORS a. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 1@
B D T etete 11 TIRE [ Change [ Addition | g5,
KAk RUFQ, F.E. 1.2 NAME §
srarr aconess | P.O. BOX 3201,NA 1.3 STREET ADDRESS by
Conesier | STUART FL 14 CIY-§T-2P &
wE ') TJ DELETE Z1Tme D change T Addition | ©
HANE MEAD, M.J. 22 NAME
smiet aporess | PLO. BOX 3201,NA 2.3 STREET ADDRESS #
ore-si-ae | STUART FL 2ACITY-S1-2P
7.}]?*'"'“—{ A | B 31 TILE [JChange™ [ Addition
NAME 32 NAME
STRLET ACHORESS 2.3 SIREET ADDRESS
CHY-41- it 34_0ITY- ST-7iP
TiILE [.] oeLete 41TmE [F crange [ Acdition
HAME 4.2 NAME
STHFET ADDRCSS 43 STREEY ADDRESS
L orvestow | 44 CiTY-ST-2P
TILE LT Decete 51 WILE LF Change LT Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
onv-siar | 54THTY-ST-2P
TiLE o 7 DELETE 61 TIILE [ Crange [ Aadition
NAME £.2 NAME
STRIET ADDRESS % 3 STREET ADDRESS
G- S1- 79 BALITY-ST-21P
14, | do hoteby cerlify that 1ha information supphied with this filing does not qualily

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the .
informatian indicated on this annual report or supplermnental annual report is tripe and accurate and that my signature shall have the same legal effect as if made under oath; that
i an an officer or dirgctor of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Brack 12 or Block 13 if changed, or on an attachment with ar addross.

25752

(52 )235 503y

Daytime Phans ¢
A



