FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT £35

y
TN FLORIDA DEPARTMENT OF STATE

CORPORATION “, Sandra B. Morlham
ANNUAL REPORT 3 N / Secretary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # L7145 (8)

1. Corporation Name

PAM FOODS, INC.

RN ORI

Principal Place of Business Mailing Adaress
1015 8 UNIVERSITY DR 1015 § UNIVERSITY DR
PLANTATION FL 3334 PLANTATION FL 3334
3. Date Incorporated or Qualified | 3a, Date of Lasi Report
05/07/1990 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0192886 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired O $8.75 Addisiona!
El —EI Fee Required
City & Sute City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
210 Country 2 Gountry 8. This camoration has liability for intangible tax under s 109.032,
24 ;ﬂ E‘ L3—01 Florida Statutes B ves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREDERICK DRATH 82| Strest Address (P.O. Box Number is Nat Acceptable)
1015 S. UNIVERSTTY DRIVE
PLANTATION FL 33324 63
84| City FL ]asI Zp Cods

|71, 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 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e R —_
) Slgacture, typed or printed name of regislered agen! aro tito Il applcatis (NOTE- Ragistered Agonl signature requirsd when re-nslatng) DATE ’Lb“

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @

MLE PSTD ] DELETE 11 TILE ] Change [ Addition g

HAME DRATH, FREDERICK 12 NAME 3

sceraooress | 1013 8 UNIVERSITY DR 1.3 STREET ADDRESS o

Clry-57-717 PLANTATION FL 14CHTY-§T- 7 &

TITLE [ DELETE 2 1THLE (3 Change  [) Aadition | ©

HAME 22 NAME

STREFT ADDRESS 2 3STREET ADDRESS

CTY-S1-2P 24 CITY-5T-71P

TITLE [] DELETE 3 1TiTLE [ Change [ Addilion

HAME 37 NAME

STREET ADGRESS 3.3 STREET ACDRESS

CITY-S1-21P I 34 CITY-5T- 2P

TIILE [] DELETE 4 TITLE (] Crange [ Addition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-S1-2iF 44CITY-ST-2P

TILE [J DELETE 5 1TITLE [] Change [T Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIFY-§T1-2IP 54CY-§T-7

TITLE [ DELETE 6 1TITLE [ Change 7] Adddion

NAME 62 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY-§1-2IP . 64 CTY-81- 7P

fool with this. fikeria yoluntarily furnished and does not qualify for the exernption stated in Section 119.07(34k), Florida Statutes. | further
is annual report or sup ntal annua! report is true and accurate and that my signature shall have the same legal effect as if made under
e corporationgr the recei r trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

ad, or on an atlachment wi address,
_______ .o x. f/ v/ 954-472-8157

BIGNATURE AND TYPED OR PRINTED NA}ROF SIGNING OFFICER OR DIRECTOR ate Datroe Phone
P e 3 -~ o .

14. | do hereby certify that the information sy
certify that the information indicated
cath; that | am an officer or Gir of th
appears in Black 12 or Biock 1 -h,

SIGNATURE:X




