FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 e — Secretary of State

DOCUMENT # M04918 (2)

1. Corporation Mame

QUALITY FOOD, INC.

O A

Principal Plase of Busingss Mailing Address
G/O GILBERT SMM 10420 SW 145TH ALLE
10420 SW 145 AVE 10420 BW 145 AVE
MIAMI FL 33106 MIAMI FL 83106-2617
us 3. Dats Incorporated or Qualified | 3a. Date of Last Repon
- 09/10/1884 04/11/1996
| 2. Principal Place of Business 28. Mailing Address 4. FEI Number ) Applied For
21] 26] 59-2442515 Not Applicable
Slite. Apt. K 6lc Suite, Ap!. #, efc. . $8.75 Additional
s' ) . L]
;;I ;;I Certificate of Status Desired O Fao Required
City & Stale City & Stale : 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contrlbution o Added o Feos
ap ] Courtry Zip Country .| 8. This corporation has fiabiity for intangible tax under 5. 189.032,
2] [2s] 29} 30 Flotida Statutes DB ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
SIMM, GILBERT 1] Name
10420 SW 145 AVE 83| Stroot Address (PO, Box Number 15 Not Acceplabley
MIAMI FL 33188
83
B4| City FL 84| Zip Code

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
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 appointrent as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgratare, typed of ¥ clad ramiz of tegistered Bgont and tille ¢ apphcabie [NCTE: Registersd Agant signatre required when minstating) DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1:11¢ DP [T okLeTE TATILE [ change  T_J Addition
RAME SIMM, GILBERY 12 NAME
sivaer avoness | 10420 SW 145 AVE 1.3 STREET ADDRESS
Y- 1.2 MIAM! FL 1 4LITY-5T-2IP
ML ST 7 OEcEre 21 TITLE [T change ] Addition
NEME SIMi4, SHIRLEY 22 NAME
smeerancress | 10420 SW 145 AVE. 23 SYREET ADDRESS
oy -51-2F MIAMI FL 2 4CTY-S1-7P
TIILE VP [l peLETe 3L L thange T Adition
NAME SiMM, PATRICK 3.2 NAME
stnerraooness | $8326 SW 4TH 8T 3.3 STREET ADDRESS
OY-S7- 2P PEMBROKE PINES FL 3.4 0f1Y- ST 2P
Tl TJ oELETE 41 TImE . [Othenge L] Addition
NAME 4 2NAME
SIFEET ADDRESS 43 STAEET ADDAESS
CY-51-21F 44CITY-5T- TP - _ .
17LE ] DELETE 51711LE L) Change L1 Addition
NAME 5.2 NAME
STREFT AGDAESS 5 3 STREET ADDRESS
LTy -ST-2P 54 CITY-51-21P
Tt - [T oeETE 61TIEE [Ttrange L] Addition
haME 62 NAME
STREET ADDRFSS J 63 STREET ADDRESS
iy st n £.4 CITY-ST-21P

14,1 do hereby certify that the Information supplied wilh this filing doas not qualify for the exemption stated in Saction 118.07(3)(i}, Fiorida Statutes, | further certily that the
informatic indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that
I am an offlicer or director of the corporatan or the receiver or trustes empowered (o execute this report as required by Chapter 807, Florida Staiutes; and that my name
appears in Block 12 or Block 13 il change 1 attachment with an address. :

SIGNATURE:

t

hane ¥

RE ANDTYPED DR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR 19&’ Date
o F i Vi o PR

o CjBa Symm i 9™e07 G385 6903

FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 9 9 7 8 O O am

CR2E034 (9/96)



