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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION et B, Mastha Feb 20 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M11154 (5)

1. Corporation Name

FOOD DISTRIBUTION SYSTEMS OF FLORIDA, INC.

G WREADWIRTREO A

';il m Fee Required

Principal Place of Business Mailing Address
16710 NE 6 AVE P.0. BOX 561174
MiAMI FL 33178 MIAM] FL 33256 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/08/1985
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2497573 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. O $3_75 Addltionat

B. Certificete of Status Desired

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Cl Added to Foos
Zip Country Zip Country 8. This corporation owas or has pald the curient year Intangible
2—4| ;.':I ;;l _sa Parsonal Pioparty Tax due June 30. O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CMVEN, JAMES P. 81| Name
12040 SW 82 AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigalions of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuta, typed of printad nama ol regstered agant and blle f applicabla. (NOTE: Ragislared Agen| signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [T DeLETe L1TMLE [T Change L Addition
NAME CRAVEN, JAMES P. 1.2 HAME
smeevaporess | 12840 SW. 82 AVE. 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33156 1.4 GITY-ST-2P
TTLE BT T veLete 2170LE [ change L Addition
NAME CRAVEN, MARGARET 22 HAME
sweetaporess | 12940 S.W. 82 AVE. 23 STREET ADDRESS
Y -5T-2P MIAMI FL 33158 2.4 CITY-§T-2P
TITLE LI pecere 31TIELE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
¢ry-S1- 2P 3.4 OTY-ST-2IP
TE 1 pELETE 41TNLE [CJ thange T Addition
NAME 4.2 HAME
STREET ADDRESS 4 STAFET ADDRESS
CITY-ST-2IP 44 DITY-ST-2P
TIMLE [T DECETE - 517ALE [J change [ Addition
HAME _ 52 NAME
STREETADDRESS | 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- TP
TITLE 7 peeeme 61 TIRLE [Jchange |1 Addition
HAME 62 HAME
STREET ABDRESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, | hereby cerli'z that the information supplied wilh this 1iling doss nol qualify for the axemption stated In Section 118.07(3)(J), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and sccurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachmenl with an address. ?0.{"’6 5-]
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