FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 9 9 8 . O O
CORPORATION Sandra 8. Mortham Fe 1 4 1 7 . am
ANNUAL REPORT Secratary of State S f S
1997 DIVISION OF CORPORATIONS ecretal Y O tate
DOCUMENT # (3)
1. Corparation Nama
M & T FOOD CORPORATION .
401 LAKE AVENUE #01 LAKE AVE.
LAKE WORTH FL 33460 LK WORTH FL 33480-3006
us
3. Dale Incorporated or Qualified | 38, Date of Last Report
01/30/1969 05/01/1996
_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 i;' 65‘%95074 Not Applicable
Suite, Apt. #, etc Suite. Apl. #, otc. ) X $8.75 Additional
—5] ;] 5. Caerliticate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
23] 28] Trust Fund Contribution 1 Added to Fees
ap Country | Zip Couniey 8. This corporation has liability for intangible tax under s. 198.032,
m ;;I 2:‘ E Flortida Statutes Clves Owo
#. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstored Agent
PATEL, NAYAN 81| Name
40HAKEAVE 35 Rurtva LA B2 Sirool Acdress [P.O. Box Number is Nol Acceptable)
LICWORTH FL33460
DovATe BeAtd FL 338462,
84 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose'ﬁ_r changing its registersd
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligatipns of, Section 807.0505, Florida Statutes.

SGNATURE _____ sV M:L!-s 2897
Signature, typad or printed name of rogistered agent and rle'if applicatle {MOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D [ DELETE LTIE [JChange L] Addition
NAME PATEL, NAYAN 1.2 NAME
staeer aooress | 35 BUXTON LANE 1.3 STREET ADDRESS
OITY-57-2 BOYNTON BEACH FL 14CTY-ST-2P
TTLE [ 1 DECETE 217MLE Llchange LI Acdition
NAME PATEL, RAJESH 22 HAME
sarer aooness | GOQQ-WOONSOCKET assmeet woorss | 4.0 A, Coqldf_ . . o 5
oivstze | GANTON-MI YT e QL_\d"M ATy M&A:B \'70
TiLE [ DELETE IITILE / [JChange L] Additian
NAME 12 NAME
STREFT ADDIRESS 3.3 STREET ADGRESS
CHY-51-21p 34 GiTY-ST-2P
TITLE T BELETE 41TITLE [Jcrange [ Addition
HAME 4.2 NAME,
STREET ADDRESS 43 $TREET ADDRESS
{TY-51-21P 44 CATY-5T-2P
TITLE U1 DELETE 51 TITLE [ orange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ciry- §1. 2 54 CI7Y-§T-2IP
TITLE [T DELETE 6.9 TITLE [J Change ] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-S1-2P 64 CITY- 5T-2P

14. | do hereby cortfy that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supptermental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an afficer or dreclor of the corporalion or the receiver or trusteo empowerad to execute this reporl as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gliachment witlyan address.

S|GNATU'};F: Ceiyey \_ ke (AR ENL PCae.  2(«191 (Sey SAS-2888
c(*k_ H— 33 CS)SIGNAVURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 Date Dﬂﬂﬂ'ﬁ?ﬂﬁ";;,,.,

CRZE034 (9/96)



