AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

.

1996

PROFEIT ﬁ FLOMIDA Df PARTMENT OF STATE
CORPORAT|ON E Sandra B Martham
ANNUAL REPORT \5, Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K23746
. Caorporation Name

KATZ FOOD DISTRIBUTORS INC.
f Business

Principal Plgce
—gé LLANDALE BEACH BLVD.

HALLANDALE FL 33009

(6)

=

HALLANDALE FiL 33009

Bch. 8yl

HALLANDALE BEACH BLVD.

NN

3. Dale Incarpaorated or Qualfied

(05/16/1988

3a. Date of Last Repart

11/20/1995

2. Principal Place of Busine 7T 2a. Mawhhg Address
pl 58 W. bolleadels

4, FE! Number

65-0044798

iApthd For
[Not Applicanie

26
Suite, Apt. #, etc

2 7—1

Su_\te__Am 7; éinr
[22]

City & State Ciy & Stale

23]

$8.75 Additional
Fas Required

O $500 May Be
Added to Faes

. Cerddcale of Status Desired

]

. Blection Campaign Financing
Trust Fund Contritution

2]
Country Iip

25 20|

Zip

24] 30]

Country 8. This corporation has liability for intangible tax under s 199 Qaz,

Flarida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

KATZ, JOEL
11451 SOUTHWEST 84TH STREET
MIAMI FL 33173

N 10, Name and Address of New Registered Agent
81] Namg
831 Steet Address (PO, Box Number is Nol Acceplable)
83
|84 City FL ssl Zip Code

11. Pursuart to the provisions at Sectons 607.0502 and 807 .1
or registered agent, or both, in the State of Florda Such changs was authorized by
familiar with, and accept the oblgations of. Sactar: 6370505, F lorida Statutas

508, Flonda Statutes, he above-named carporation subaits this statement for the purpose of changing its registered office

tne corporation's hoard of directars | hereby accent the appointment as registered agent. 1 am

SIGNATURE _ .. o . L i e
Sigiiatu, b Bk o pr T o O gy prbank ol e at il e] Ade I SIS P et L e n e st Datt 3

12, OFF ICERS AND DIRECTORS 13. DD IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLE PD ) DELETE 1 1TIILE [ Change [ Addtion |

NAME KATYZ, JOEL 12 NAME 3

STRELT ADDRESS 11451 SW 84TH STREET 135 I45HT ADDRESS &

GITY-5T-2IP MIAMI FL 33173 i L 14CT(-ST1-2F %

TILE 1D [ DELETE 2 1T [] Crange [ Adetior |<9

NAME REKASSY, MARY 27 NAE

STREET ADDRESS 16410 NE 10TH AVE. 53 SIREET ADDRESS

CITy-5T-2F NORTH MIAMI BEACH FL 33182 Ry

JILE [ DELETE 31 TILE [ Cnange ] Additicn

NAME 32 NNE

STREET ADCRESS 13 STRF L ADTHESS

CTy-51- 70 o 3400y ST B0 o

TITLE ] DELETE 41 TLE [ Chargz  [[J Addilion

NAME 42 NAME

SIREET ADORESS 43 STREE] ADCRESS

oIry-§l- 2P 44CTY-ST-PF

TILE [] CELEE 5 1TITLE O Crange [ Addition

NAME 52 NAME

STREET ADDRESS ) 53 STAEE I ADDRESS

CiTY-ST- 2P . 54CiY-ST 2

TITLE (] CelkTE 6 1TILE [] Cnange  [] Addition

HAME 67 NANE

STREET ADDRESS £ 3 STHEET ADDRESS

CiTY-SE-2F ) B4CITY-51- 7P

14. | do hersby cerlity that tha informatan su;)[_‘-l‘ori"\:.-ﬁﬁ_this fiing i& voluntarily frnished
certify that the information indcated on Lhis annu
oath; thal | am an officer or dire { the corpog

appears in Block 12 or Block 1

SIGNATURE: __

an or the: recei
\ with an acddress

Al repuart or suppierents annual report s tue and accurate
ver or trustee empowered 10 exacute s repon as requred by Chapter 607, Florida Statutes, and that my name

TED NAME OF SIGNING OFFICER OR DIRECTOR

and Gnes ol Guary for the examption stated in Section 119,073k}, Florida Statutes. | further
and that my signature shal have the same lega! effect as if macke under

Trel KAT z. PSy- Y5433

Dyt o Fruses 8

Y055

Diate

5

]

Py

o a4




