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

PROFT FLORIDA DEPARTMENT OF STATE
sandrs . Mortar Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

RGN

DOCUMENT # K76319 (8)

1. Corporation Name

AMCO FOODS DISTRIBUTION, INC.

Principal Place of Business Maillng Address
171 A BLOUNT ROAD 1701 A BLOUNT ROAD
PCMPAND BEACH FL 33069 POMPANQ BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[z1] {26) 59-0344867 Not Applicable
Suite. Apt. #, elc Suite, Apt. #, etc. ki
"8 A Ao 5. Certificate of Status Desired O $8.75 Additional
E Eﬂ . Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
’Z‘ B ;BT| Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24| ;5_| EEL ;ﬂ Personal Property Tax due June30. [Ives [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TABONE, CHARLES 81| Name
1701 A BLOOM ROAD 82| Street Address {P.O. Box Number is'Not Acceptable)
POMPANO BEACH FL 33069
82
84| Oity - FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or bath, in the State of Florida. Suchk change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am tamiliar with, and accept the abligations of, Section 607.0505, Fierida Statutes.

SIGNATURE .
Signansre, typed of pntsd name of registerad agent and fitle it appicable. {MCTE. Ragisterad Agent signatira raguirad when reinstating} , DATE -

12. QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TiLE ] t_J DELETE 11 TIILE [_J Change T Acdition

NAME PULLA, VINCE 1.2 NAME

STREET ADORESS 238 OXFORD 1.5 $TREET ADDRESS

CIY-ST-2P RICHMOND HILL, ONTAR 14 1Ty -5T-2IP

TIRLE Vv [T DELETE 2.1 TLE [ oharge [ Addition

RAME PULLA, JOE 22 NAME

STREET ADDRESS 242 OXFORD 2.3 STREET ADDRESS

CITY-5T- 4P RICHMOND HILL, ONTRA 2.4 CHTY-5T-2Ip )

TINLE T [T DELETE 31 TIME LI change  T__I Addition

HAME TABONE, CHARLES 3.2 NAME

STREET ADDRESS 238 OXFORD 33 STREET ADDRESS

CITY- 57 -7P RICHMOND HILL, ONTAR 34, CITY-ST-2IP )

TITLE [T DELETE 41 TIMLE L] Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP _ JascmysT-aP

TITLE 7 DELETE 51 TALE L1 Change  [_] Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GiTY-51- 2P 5.4 CITY-ST-2P

TITLE T pELETE 8ATITLE i | Change  [_| Addition

NAME 5,2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST-2IP Fa /\ 6.4 CITY-ST- 2P L
1s filing ddes not quality far the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information

14. | heraby certily that the info
Indicated on this annual fepo
officer or director of the Lorpolz
Block 12 or Block 13 if ghanged| or on an

SIGNATURE: < M os W5 REQUIRED |

SRR AT R AAD TYEPED O PEINTER MANE AF SICMNING OFEICER R DIRECTOR Daa Davtima Phona & Pl d

rn supplied with :
I apnugl report|is tr
vl ot Irusfegsim

ue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
owered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



