FILE NOW: FILING FE

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1S $550.00

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

OCUMENT # K51656

1. Corporation Name

HALKIS FOODS, INC.

(2)

Mailing Address

28 SOUTH ORANGE AVENUE
ORLANDO FL 328012006

Puncipal Place of Business

28 SOUTH DRANGE AVENUE
ORLANDO FL 32801

AT

3a. Date of Last Report

_09/261

3. Date Incorporated or Qualified

12/15/1068

(2 Principa’ Place of Business 2a. Malling Addiess 4. FEI Number Applied For
2f) ;EI muﬂ Not Applicable
Suite, Apt ¥ cl. Suile, A #, elc. "
| owe AR ¢ o 8. Certificate of Status Dasired D $8'75 A@llenal
2 B 27] Fee Required
| Ciy & Sate | Ciy & Stale &. Election Campaign Finencing $5.00 May Bo
,"’_3]_‘.,# S 281 Trust Fund Centribution Added to Fess
L. } Caunitry | ip Country 8. This corporation has liability for intangible tax under s, 199.032,
2a]  l2e] 20] 30 Fiorida Statutes ves [No
| & Nameand Address of Current Ragistered Agent 10, Name and Address of New Reglstersd Agent
BLACKWELL, BRUCE B 81] Narre
25 E. PINE STREET 82| Stroel Address (P.0. Box Number is Not Acceptabie)
ORLANDO Ft. 32801
a3
B4| City FL 85| Zip Code
11, Fursuant 1 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this etatament lor the purpose of changing its registered

office or regislered agonl, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accepl the obligations of, Section B07.0508. Florida Statutes.

SIGNATURE

the corporation's board of directars, | hereby accept the appointment as registered

Slynaare tpped o ;?ﬁwd‘?ﬂﬁm’bﬁpg 4'&52:?:'51{m?|r apphtable INCTE' Registerad Agent signature requireg whan reinalating) DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e P | YT TUTLE Clthange LT Addition
Ty HALKIS, ANGELO JAMES 1.2 HAME
swreetaooicss | 28 SOUTH QRANGE AVE. 13 STREET ADDAESS
| cov srze | ORLANDO FL 1ACTY-ST-2P
TIILE Vs ‘ ) DeLeTe 29 TIE L) Change L] Addition
Ntde HALITS, JENNY 22 NAME
sier anoeess | 28 SOUTH ORANGE AVE. 23 SIREET ADDRESS
av-st.ze | ORLANDQ FL 2 ACTYST-2 :
TLE T DeLere 31TMLE LT crange T Aduition :
HANE 3.2 NAME 3
STREFT ADGRISS 3.3 STREFT ADDRESS .
o 14 CITY-5T-2P 5
T oeLETE L1 TITLE [Jchange LT Addition |
NAML 4.2 NAME
STREE | ADDRLSS 4 3 STREET ADDRESS
[ ciy-st-ap ] - 44 CRY-ST- 2
Tt [T DECETE 5.1 THTLE [ Change  [_J Addiion
hAME 5.2 NAME
SIHEE | ADDRESS 53 STAEET ADDAESS
| Oy s1-2F e 5.4 CITy-51- 2P
T [T oeLene B TILE [ Jchange [T Aadition
NaME 6.2 NAME
STHEE) ADERESS 6.3 STREET ADORESS
CHY-S1- 2 64 CITY-S1-2ip
[-14. [ drv herely cerlify that the mfarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatio indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the_ same lagal effact as if made under oath; that
lam an aftioor of direcierof the corporation of 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 dck 13 if changed, or on an attachmant wilh an address.
o .
) . L gy o g .
SIGNATURE / {ALHdIE b} Halkis f/j{ / 97 407-425-8881
TYPECYR PRINTED NAME OF SKGNING OFFICER OR DIHECTOR ¥ / ~{oaie Dayime Phens #

_oo8ieTy

~"3E034 (9/96)

.

)
1



