SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION *‘;“; Sandra B Martham
ANNUAL REPORT E

Secretary of State
DIVISION CF CORFPORATIONS

(6)

i

- &
o el A
S e 1B

H80895

1996
DOCUMENT #

4. Corporation Name

A.0.G. FOOD, INC.

Principa! Place of Business _-mﬁauhng Address

4729 VAN BUREN STREET
HOLLYWOOD FL 33021

4729 VAN BUREN STREET
HOLLYWOOD FL 33021

3. Dale Incarporated or Qualified

10/15/1985

aa. Date of Last Report

05/01/1

2a. Mailing Address 4, FEI Number Apphed Far

21

2. Principal Pjace of Business
Not Applicable

[26]

992613464

Suite, Apl. #, etc —
a N/,

27

Suite, Apt #, elc

5. Cerlificate of Statas Deswed

1

$8.75 additional
Fee Required

City & State

p[A

28]

City & State

6. Election Campaign Financing

il

V- "'$'5.00 May Be

11, Pursuant {o the provisions of Sectans 607 0502 and 607 1508, Flanda Staldte s, the above-named corporation subimils iis stalernent for tne purpose of changing its registorcd
office or ragistered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors | hereby accept the appainiment as regeslened
agent | am famiiiar with, and accept the obligatons of, Section 807 0505, Florida Statutes

SIGNATURE

22 Trust Fund Contribution Added 1o Fees
Zp Country L | Country 8. This corparation has habilty for intangibie tax unoer s 199.032,
;4—| U/A’ 25 A!/ﬂ- 29] 301 Florida Statules [j Yes No i
9. Name and Address ol Current Registered Agent N 10. Name and Address ew Registered Agent |
81| Name
PERCHEM, GUS
440 EAST SAMPLE 82| Sireet Address (P.O. Box Number s Not Azceplable)
SUITE 205 .
POMPANO BEACH FL
84| Ciy FL as| Zip Code

14, | do hereby cerkify that the information supphed wilh this filing is voluniariy furmished and doeg nol qualify for the exemphan stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this armual repat or supplemental annual report is true and accurale and thal my s gaature shal have the same legal effect asif
made under cath; that | am an officer or director of the corporation or the recevir or trustos empoworad 10 execula Hus reporl as regared By Chaplter G117, Flonda Stataies, ancd

. or on an attachment with an address.

THoy Goonis

OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR

' TSH-1-57§9

3050

[RETE st P

T dgeat and bt i apphcabls TNOTE Algusheted Agrnt signalas requred when forslabngl A
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE oP [_] oeLere 11TITE L] Crangs ] Additon
NAME GOUTIS, OURANIA 12 NAME
STREET ADDRESS 4729 VAN BUREN ST. | 3STREET ADDRESS
CiTY-ST-21P HOLLYWOQOD FL LATITY-ST-2IP
TTLE D U1 b F1TIE [T crange [ ] addnon
NAME GOUTIS, ANTHONY 27 HAME,
STREET ADDRESS 4725 VAN BUREN STREET 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2 43Ny ST-2P
TITLE o L] oree 31TMLE TTTTTTTTTT cnange ~Aditien |
NAME F2NAME
STREET ADDRESS 3ISTAEET ADDRESS
eAY-St- 2P 34 CITY-ST-2P
TITLE ] oecere 41 TILE [T Crange T ] adaition
NAME 4.2 NANE
SIREET ADDRESS 4 3STREET ADDRESS
ey -ST-2P S4CTY-ST- 2P ~
L ] DECFTE §1TITLE L] crange [] Addton
NAME 52 NAME
STREET ADORESS 5 35TREE] ADRESS
CITY-§1-2IP 54 0IFY-51-21P _ o
TMILE L] omem E1TITLE [T change [ Adten
NAME £ 2 NAME
STREET ADDRESS 63 STREE] ADORESS
LITY-5T-2IP G4 CITY ST-21P

CR2E034 (3/96)




