FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT " ¥ ‘- FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

PQCUMENT # (4)

AMERICA'S FOOD PARTNERSHIP, INC.

VAR AR

Principal Place of Business Maibng Address
6573 MARISSA LOOP. #1902 8395 EXCALIBUR CR
NAPLES FL 33863-7200 APT. E9
us NAPLES FL 34108-7743 i
us 3. Date Incorporated or Quatilied 3a. Dale of Last Iaeémrl
04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T] Ygﬁ faﬂm et BuR Cle 26 65'0347070 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
e E uie. Ap el 5. Certificate of Stalus Desired O $B'75 Additional
'EI Ci —;l Fee Reguired
City & State City & State 6. Cleclion Campaign Financing $5.00 ma
- L . R y Be
;—3-' N‘ﬂp 5 F (- 2;‘]__ Trust Fund Contribution Added to Fees
Zi Countr Zip Country 8. This corporation has liability for intangible tax under s. 199,032
- - ; . 032,
24 i’ﬁce’ 25] US 20] 30| Florida Statutes Oves BNo
b. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
L'EBERFARB, STANLEY J B2| Street Address {P.O. Box Number is Nol Acceptable)
4001 TAMIAM! TRAIL NORTH, SUITE 330
NAPLES FL 33940 83
84| City FLJBS Zip Code

11. Pursvant to the provisions of Soctions G17.0502 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of f lorida, Such change was authorized by the corporalion's board of dircclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617 0503, F lorida Stalules.

CR2E037 (9/96)

SIGNATURE o e o . ,‘ _
Bignaluro, ypod or prnind name of registorad agent and g i@ apphcailo (NOTE Fugistorad Agont s:granite (60ea whan re nstating} DATE

12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TILE D INEEGR 11 TTLE [ change ] additron

HAME GREEN, BARBARA 12 NAME

smeeTanoress | 8395 EXCALIBUR CR. E9 1.3 STREET ADORESS

CITY-5T-2P NAPLES FL 14 CITY -§1-21P

TTLE () TJ orEE 21T0LE [T change [ Addition

NAME LIEBERFARB, STAN 2.2 HAME

streeraconess | 4001 TAMIAMI TRAIL N. 23 STREET ADDRESS

LTy -51-2P NAPLES FL 33940 2, 4C0Y-$1- 2P

LE D ] DeELETE 3470LE [T change T Addition

NAME BAUM, JEROME 32 NAME

staceraboress | 37 ALEXANDRIA DRIVE 33 SIREET ADDRESS

CITY-51-2P MANALAPAN NJ 07728 34 CITY-51-2Ip

e [T DELETE PRRTIT: [T change ] Addition

NAME a2 NAME

STREET ADDAESS £ISTHELY ADDRESS

CAY-ST-71P A4 0TY-5T- 2P

TITLE N 511 [J Change [ Acdition

NAME 5.2 NAWE

STREET ADDRESS 5.3 STREFT ADDRESS

QITY-ST- 2P 5.4 CITY-51-71P

TMLE CToriete 51 TME [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CATY- ST 2P 6.4 CITY-51- 7P

14, | do hereby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 118,07(3)(). Florida Statutes. | further certify that the

information indicatod on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the corporation or the roceiver or trusice empowered 1o execute thisyepart as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Bloghyi3 if changed, or on an altachment with an address. D

P . [ S AR A rooa ;,r],. [ ﬁu,n) roc oo/



