FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ) PROFIT
CORPORATION
ANNUAL REPORT

1996

L . i
S r/
2wy S

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L53589

1. Carporation Name

NPl FOODS, INC.

@

Pragipal Piace of Business.

Mailing Address

N OSBRI

2825 GARDEN STR PO BOX £78087
TITUSVILLE FL 32796-3121 ORLANDO Fi 32067
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
N R 02/26/1990 10/30/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Applied For
21 - 26| 59-3059275 Not Applicable

“S"m-'_'s:' Ebl #, elc
27|

Suite, Apt. #, etc.

$8.75 additiona)

§. Certificate of Status Desired 1 Foe Required

City & Sute

City & Siate

6. Flection Campaign Financing $5.00 May Be

2s] - 28] Trust Fund Gontribution O Added to Fees
I _ Country Zip | _ Couniry 8. This corporation has liability for intangible tax under 5 199,032,
24,l, R 25] ?91 30-] Fiorida Statutes 0 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ILTSOPOULOS, NICK
2845 GARDEN ST
TITUSVILLE FL 32796

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83
|
4| City

Zp Code

FL [®

lorida Statutes.

™54, Fursunat 1o the provisions of Sections 6070502 and 607.1508, Florda Statutes, the abcofll named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or botn, in the State of Florida. Such change was authorized by the

yorahon's board of directors. | hereby accent the appolntment as registered agent. 1 am
farmibar with, and accepl the obligations of, Sechion 6070505,

SIGNATURE . o —— . X . _
Sy atre, typed oF oo bedd et 8 F regirtorsd et and S it ap g sabks NOTE- Rogisterce Jl 1t 5y at wu reguired when reinstating} DATE
12, T T OHICERS AND DIREGTORS (i | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1 DELETE 1 1n1 1 Change [ Addition
KAk ILTSOPCULOS, NICK 12 e
s s | 2845 GARDEN ST 13 STHEET ADRESS
| covsie | TITUSVILLE FL o 1400Ts-57-
TiILF D [C] DELETE 2 1TILE [ Change  [] Adddtion
L LAGGES, KYRIACOS 27 Nae
SI4EET ADDRESS B8ITNUS 1 23 5TRELT ADORFSS
| wiv-s-e | COCOAFL 240HTY-5T-2P
i D {1 OELETE 3 UTILE [ Change [ Addition
HartE ILTSOPOULOS, PETROS 32 MAME
st aroness | 233 E TOWNE PL 33 STREEF ADDRESS
crvsi e | TITUSVILLE FL 34CTY-ST-2P
IR [ DELETE 4 1TILE () Change [ Addition
RANE 42 NAME
STHLED ADDRT S5 43 SIREE] ADDRESS
| Lae-si-ar . ~ 44 CITY-51-2IP
Tt [ DELETE 51TTLE [ Change  {7) Addition
HEME 52 NAMS
STRLEE ADORESS 53 STREET ADDRESS
_[i:s] ?\F: ] 54 CITY-ST-2
TTE [ DELETE 6 1TILE [0 Change ] Addition
NAMI 62 NAME
SIRCED AL 53 6.3 STREET ADORESS
LYSEP 64CNY-S1-2F

appears in Block 12 or Blogk 13 if changed, or o

SIGNATURE: _ e

=

N S5

.

14, I'tio herehy certity thal the nformalian supplhied with this filng is voluntarily furnished and goes not gualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ¢ further
certify nal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z Yo AN [lee

CR2E034 (12/95)




