FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DJ FOODS INCORPORATED

(1)

Principal Place of Business

1720 § TAMIAMI TR
VERICE FL 34200
us

Mailing Address

621 TREASURE BOAT Way
SARSOTA FL 34242
us

T

I

AR

. Date Incorporated or Quatified

3a. Date of Last Report

06/07/1989 04/14/1995
2. Principal Place of Business | 2a. Malling Address . FE} Number Applied For
21 2E| 65'0 1 2 77 1 7 Naot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired
[ZQJ ;I . Fen Required
City & State City & State . Blection Campaign Financing 0 $5.00 May Be
@_ S El Trust Fund Contribution Adced to Fees
L Zip | Country Zip | Country . This corporalion has liability for intangitle tax under s 199.032,
24I 25[ ;ﬂ :m Florida Statutes [0 Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BY | Name

CHRISTIAN. RICHARD J. 82| Street Address (P.O. Box Number is Not Acceptable)

1720 SOUTH TAMIAMI TRAIL

SOUTH VENICE FL 34263 83

: 84] City FL asl Zip Code

or [egistered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisians of Sections 807 .0502 and 607.1508, Florida Statutes, 1he above-namad corporalion submits this statement for the purpase of chan
was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

oing ite registered office

SIGNATURE e . e
Signature, typed or pratad narme of regstered agen! awd ttle if appicabis NOTE: Ragislersd Agont synature reqpired when renistating) DATE

K CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [ DELETE 11TIE [ Crange [ Addition
MAME CHRIS"AN, R'CHARD J 1.2 NAME
sineer anoress | 621 TREASURE BOAT WAY +3 SIAEET ADDRESS
Ciy-§1-28 SARASOTA FL 1A CTY-S1- 2P
TinLe [ DELETE 21T0LE [] Change [ Addition
NAME 22 NAME
SIREET ANDRESS 2 3STREET ADDRESS
CITY-ST-2P 24 CITY-ST-2P
TiTLE [ DELETE 3.1 TTLE [] Change  [] Addition
NAME 32 NAME
STRiE1 ADDRESS 33, STREET ADORESS

| cny-s1-2ip 34CITY-57-2p
TILE [] DELETE 4 1TINE [ Change  [C] Addition
NAME 42 NAME
STREFT ADORESS 43 SIREET ADDRESS
CTY-51-71F 44CITY-ST-71P
L [} DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
SIHEF) ADDRESS 5.3 STREEY ADDRESS
CIry-5-2i 540MY-8T- 2
TILE [] DELETE 6.1 TIILE [ Change  [] Addition
NAME 6 7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CNY-5T-2P

appears in Block 12 or Bl

SIGNATURE:

certdy that the information indi
oath; that | am an officer or g

stor of tt
3 if chaglfed, or an

HGNATYAE AND :IWF—H '6;: Fj

corporatign or the recej

ith an addre

7 E‘NAME OF SPG#HG PFFIEER OR _DIRE‘ OR‘ B

Cal

14,71 do hereby certify that the Informalion supplied with This fiing is volumarty farmished and does not quality for The exemption stated in Section 119,073, Florda Statites 1 iuriher
ed on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same lsgal eflect as if made under
ror trustee egfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

N 04) YY) Dl s

Oyt Prong »

CR2E034 (12/95)



