FILE NOW: FILING FEE AFTER MAY 115 $55080 FILED
PROFIT iz FLORIDA DEPARTMENTEE STATE
CORPORATION dhlie Sanden 5. Mot May 01 1997 8:00am

ANNUAL REPORT Secretary of St

1997 DIVISION OF GORPORRITIONS S C Cretal'y Of State

DOCUMENT # K9430 (5)
XTRA OLIVES, INC.

G

Principal Place of Business Mailing Address
1051 NW 14TH STREET 1051 NW 14TH STREET
MIAMI FL 33136 MIAMI FL 33136- 2115
Us us
3, Date Incorporated or Qualified 3a. Date of Last Report
06/12/1989 05/01/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Numbar | Applied For
2” 2Til 650120378 Mot Applicable
Suite, Apt #, otc Suite, Apt. #, eic.
v, AL E. ete ¥ 6. Certificate of Status Desired ] $8.75 Addtonal
22 Eﬂ LBD Fee Requited
- City & Stale Ciy & State 8. Election Campaign Financing 35.00 May Be
23 . ;B—l ‘Trust Fund Contribution 0 Added to Fags
L dp | Gountry Zip Cauntry 8. This corporation has ligbility for intangible tax under s. 199.032,
24] 25 L;;] E] Florida Statutes Oves Clno
9. Name and Addross of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
FRANKEL, STUART B1] Namo
2100 NE 211 TEHRACE B2] Strast Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL. 33179
(%]
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agenl tamfa-niliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ ...

Slynature, typed of pnted pama of regislerad sgent and tille it appliceble (NOTE: Ragistered Agant signature required when neinstaling) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD T oeEE 1ATHLE Dl Change [ Addition | g5
NAME FRANKEL, STUART 12 HANEE §
strceranoness | 2100 NE 211 TERRACE 1.3 STREET ADDRESS @
crvstze | NORTH MIAMI BEACH FL 14 CI1Y-ST-2P 2
e V5T [T eETE 21 TNLE [ Change . L Addilion |63
HAME FRANKEL, HARA 22 NAME
steeeaonness | 2100 NE 219 TERRACE 2.3 STREEY ADDRESS
oY-51-2IF NORTH MIAMI BEACH FL 24 CTY-S1-2
TF L prLETE 81 TME [T change ™~ TJ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CITy- 51 _ I 34 CITY-ST-pP
MiE L) oEcETE 4.1 HILE [T change  [J Addition
hANE 4,2 NAME
STRFET ADRESS 4.3 STREET ADORESS
ity S1 B 44 CITY-ST-2P
L ] peLETe 51 TME I cange 3 Addition
NAME 52 NAME
STHEET ALDAESS 5.3 STREET ADORESS
LIy-57T- 20 54 CfY-51-2F
HILE T oeLeTe 6.3 TRLE L) change  LJ Addition
NAME 5.2 NAME
SIREET AUDHESS 6.3 SIEET ADDRESS
Cily-51 2Ir 6.4 CITY-5T-hP
14. | 6o horeby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119,02{3}i), Florida Statutes. | further certify that the

infarmat.or :rndicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation of the receiver or trustea emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change, on t address.

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylima Frcne ¥
rFyYyrevyrvyy




