SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEJORE 09/15/99: $550 (IF DISSOLVED, MINIHUM AMOUNY DUE YO REINSTATE: $150).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY DELIGHT FOODS INCOPORATED

Principat Place of Business

107 WALKER DR.
BRAMPTON ONTARIO LET 5K5

Mailing Address

107 WALKER DR.
BRAMPTON ONTARIQ L6T 5K5

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90012 013 ***550.00

—

e

E A ST

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Quaiified

FL

: 06/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 52-1355644 Not Applicable
Stite, Apt. #, ete. Sulte, Agt. #, ete. 5. Certificate of Status Desired Ll $8.75 Additional
22 ;| Fee Required
City & State City & State T " 8. Election Campaign Firnancing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ a 29| ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
EXPACK, TAMPA DIVISION . '
2898 UNIVERSITY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 a3
84 City 85| Zip Code

‘agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE __

11, 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 registerad agent, or both, in the State of Fiorida. Such changa was authorized by the cosporation's board of directors. | hereby accept the appeointment as registered

Slgnature, typed or printed nams of registered apent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12, T OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
T™E C [ Joecete 11 TTLE (1 change [T Adation
NAME RUBENSTEIN, MAX 1.2 NAME
seetaooress | 2600 BATHURST ST, APT 14 13 STREET ADDRESS
CITY-ST-2IP TORONTO, ONT. 14 CITV-ST-2P
TLE VCP [ ToeLere 21TmeE (] change [ Additon
NAME RUBENSTEIN, JEFFREY 22 NAME
sresTADORess | 96 WARREN ROAD 23 STREET ADDRESS
CITY-8T-2P TORONTO ON 24 CITY-ST-ZIP
TIMLE AT - 4—--@ DELETE - - -3 TMLE [J Change (1 adsition
NAME ROSENBERG, DONALD 32NAME
sweeranoress | 131 TORRESDALE AVE. #808 33 STREETADORESS
CITY-ST-ZIP WILLOWDALE, ONT. 34 CITY-ST-ZP
TITLE v I oeLete 44TITLE ) change ] Addition
NAME DAN LEBLANC 42 NAME .
smeeranoress | 1411 BANCROFT DR 43 STREET ADDRESS
CITYSTZR MISSISSAUGA ON 44 CITY5T-2P
| TLe v " [oeere 54 TITLE [ change [ J Addition
NAME MIOR, WERTER, 5.2 NAME
streetanoress | 46 INDER HEIGHTS DR. 5.3 STREET ADDRESS
CTY-STZIP BRAMPTON, ONT. S4CITV-ST-2ZP
me [J oeLere 6.1 TITLE [J crange [] Additon
NAME 6.2 NAME :
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-ZP 4 6.4 GITY.ST-ZP

14. | heraby certify that the information si
indicated on this annual repott or

an officer or director of the corp

I

SIGNATURE:

ith 1is filing does not quality for the exemption stated in section 119.07{3)(i), Florida Statutes. I further certify that the information
inyfal report is true and accurate and that my signature shall have the same e

iq_al effect as if made under cath; that { am
a ernpowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

D= (LeBEhe [Jv.P. & C.F.O. 07/23/99  (905) 792-9700
SIGNAJURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

0129443

CR2E034 (5/99)
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