FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

D&EUMENT # Lssafus' (0)

. Corporaton Namge

A & G FOOD, INC.

1200 N W .76 AVE 1200 N. W. 78 AVE
#17 "
HOLLYWOOD Fi. 23021 MIAMI FL 331261816
us us 3. Dalo Incorporated or Qualified | 3a. Dale of Last Report
o 04/20/1990 05/01/1996
2 Frincipa Place ¢f Bsingss 2a. Mailing Acldress 4. FEI Number Applied For
}3‘ | s 26] 650184762 ' Not Applicable
Saite Apt W o, Suite, Apt. #, etc. B , i $B.75 Additionat
’ ﬂ 5. Cerlificate of Status Desired (| Fee Required
| City & State 6. Election Campaign Financing $5.00 May Bo
777777777 _ 28] Trust Fund Contribution 0 Addad to Fees
__ Country D Country 8. This corporation has liability for intangible tax under s, 199.032,
Lﬂ 291 -3—()] Florida Statutes Kfas [ No
B g, Name and Address of Current Reglisierad Agent 10. Name and Addrass of New/ Registered Agent
POI.YTARIDES GEORGE 81| Name
5521 HAYES STREEY ' 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
B84} City FL 85| Zip Code
RTH F‘]r';'{{;xn't'tn the: provisons of Soctions 6070502 and 6073508, Florida Statules. the above-named corporation submits this statement for the purpose of Ghanging its registered

eor registonad agont, or both, in the Stale of Florida. Such change wag autharized by the corporation’s board of directors. | hereby accept the appoinkment as registered
agent. { asr tarniliar with, anch accept the ohhgatong of, Section 607 0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

L e type L puitited it of el anger Ao | apgde st INOTE Ragistared Agent signature required when reinstating) DATE
EEN T GEAICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| e D'P {7 DECETE 1.1 TITLE 1] Change T Addition
bt POLYTARIDES, GEORGE 1.0 NAME
ser oo | 5521 HAYES ST, + 3 §TREET ADDRESS
v s | HOLLYWOOD FL 14 CTY-5T-2IP
B D8 - CTorere 21 THTLE [TChange 1] Addliion
M POLYTARIDES, EKATERIN! 2.2 NAME
s aonness | 5521 HAYES ST. 2.3 SIREET ADORESS
eavsr7o | HOLLYWOODFRL 2 4 0ITY-ST-2P
i [ DELETE 31TINE T [ change T Addition
RARLE 32 NAME
SIHEET ATORFSS 3 STREET ADDRESS
EOY- ST 7r o 34 DY~ $T- 2P
T o E:I DELETE 4.1 TILE D {hange [T addition
NAME 4.2 NAME
STREL L ALRRESS 4.3 STREET ADDRESS
onv-sta | 44CITY-5T-2¢
i o O DELETe sTnme B Ul Change L] Addiion
NS 5.2 NAME .
SIREE RHESS 5.3 STREET ADDRESS
| oestoe | 5.4 CITY-ST-ZIP
T Lt [J DELETE S1TITLE [Tchange [ Addition
hant: 5.2 HAME
SR A §.3 STREET ADORESS
| CIv-51ap 64 CITY-ST-2IP

714, 1o hareby certily et the infermation supplied with 1is fiing does nat qualify for the exemption stated in Seation 119.07(3)(1). Florida Statutes. | furiher certify that the
wdeeralion inchcated an this annual report or supplermental annuglyn 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an officer or gredton of the corporalion or the rece, P execute this report as required by Chapler 807, Florida Statutes; and that my name

N frphe /b/p? ( 0f } §9(33§¢/

SIGNATURE: 2 i
SIGHATLY, 0 TYPED OR PRINTER SIGNING OFFICER OR DIREGTOR [hte aytane Phone #

ecl,oren a




