PROFT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine Harris
ANNUAL REPORT  (REiEd Secretary of Stale 1 LED
1999 e DIVISION

OF CORPORATIONS

Do |+ HB9889

BROWARD FOOD BROKERS, INC.

—— S3JAH 19 AMII- LD
SECRETARY OF STATE

WAt

4 mt—
Principal F'Iage of Business Mailing Address

#7900 SW 2678 &T STE 209

DAVIE FL 33324 DAVIE FL 33324

7900 SW 24TH ST STE 209

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed -

12/12/1985
Principal Ptace of Businass Za. Mailing Address T 4. FEI Number Applied For
26| 53-26 10566 Not Applicable

Suite, Apt. #, etc.

=
-

27|

Suite, Apt. #, etc.

$8.75 additional

. i
5. Cerlifcate of Status Desired O Fee Required

2.
21
22
24

24] _ [2s]_ 2]

City & State City & State 6. Elsction Campalgn Financing a $5.00 may Be
23] 28] T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '

i—z?l B Personal Prapery Tax. Yes CINe

_9. Name and Address of Current Registered Agent

~ 10. Name and Address of New Registered Agent

ROONEY, DAVID
2980 SW 86 WAY
DAVIE FL 33328

81| Mame

82| Street Addrass {P.Q. Box Number is Not Acceptable)

83

84| City

F I_;If?liZip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of Flarida, Such change was authorzed by the corporafion's board of directors. | hereby accept the appoiniment as registered

agent. [ am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. - .

SIGNATURE __
Signature, pes o printed nama of registered agent and [itlg I applicabie, {NOTE: Registered Agent signatura raquited when reinsiaing) DATE

12, - T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD o S ) T DELETE 11 TIE - ) ClChange [ Addition
NAME MIDYETTE, ELUGENE 12NAME
streersooress] 3041 QLD ORCHARD RD 13 STREET ADDRESS
CITY-ST-2P DAVIE FL 14 CITY.ST-2P
TME SD - L DELETE ZATITLE [JChange [ Addition
NAME [ ROONEY, DAVE 22 NAME
sTRefT aooress| 2080 SW 86 WAY 2.3$TREET ADDRESS . -
CiTY-ST-2p DAVIE FL 2 4 CITY-$T-2P Tl Uq‘;‘,@ﬁ:‘:} E{'., f %r_:-; s 2
mE [ DELETE 31 TILE LS IV AT B dpdnge 1 I Additon |
NAME I2NAME skl B0 00 SeeklS0 00
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CTY-ST-2P
TILE i - O oelETE —~  [41mme [OChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-ST-ZP
TME [J DELETE 5.1 TLE [OcChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-21F 54 CITY-ST-ZP /_\%
e - L DELETE 81 TILE [ qw ] Addition
NAME G2 NAME >
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-T° 44 CITY-ST-2IP

14. | hereby certify that the informatfon suppfiad with this filing does not qual

ify for the exemption stated in Section 179.07(3)(1), Florida Statutes. | further cerify that the information

ingicated on this apnual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if mads under oath; that ! am an
officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statites; and that my name appears In

Black 12 or Block 13 iychanged. or on an attachment with

SIGNATURE:

58, with all other like empowerad.

- 555 (359 yaq 9339

Date Daytime Fhone §

CR2E034 (11/98)



