FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

\ Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # P@2000009061 (2)

. Corporation Mame

FOOD PLUS PROPERTIES, INC.

_________ AR

Prinmp—é' Piace o Basingss Mailing Address
1500 W CYPRESS CREEK RD 1500 W CYPRESS CREEK RD
SURE 308 SUITE 306
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL $3308-1850
us us 3. Date incorporated or Qualified | 3a. Date of Las! Report
o 11/30/1992 02/20/1696
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21 1500 (N - Cypress Cresks, Kol 650373632 Not Appiceble
Sutle, Ant_#, elc ] Suite, Apt. #, atc. p . sal75 Additional
@ ) M L{O 7 51 B. Certificate of Status Desired 0 Fob Foquired
Cily & State | .. City & State 8. Eiaclion Campaign Financing $5.00 May Be
Ej‘gj{“, 7d 4 clnﬁ? , F’( 28| Trust Fund Contribution 0 Added to Fees
op ~ Counwy 7 __ap Country 8. This corporation has liability for intangibla tax under s. 199.032,
fﬂ__jﬁe - -i51 20| 30 Florida Statutes Elves [Jho
| 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
MARKATIA, M A 1] Nemo
202 LAKE POINTE DR. #108 82| Strest Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
83
84| City Zip Code

FL[®

11, Pursuant 10 the: provisions of Sections 607 0502 and 6071508, Florida Statules. the above-named corparation subrits this statement for the purpose of changing its registerad
olfice: or regislerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agen! | am familiac with, and accept the obligahons of, }mn 607.0505, Florida Statutes.

SIGNATURE _ [N G SO0 S v
Signaliee, typed or pfiid naghe of rogstegh 1 agene and tile if applicable

(NOTE Refistored Agent signature recuired whan reinstaling) " DATE
12. 7 JOTFICEAS AND DIRECTORS 13. ADDITION/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD ? ’ [J oelETE 1A TILE j Ny LJ Change [ Addition
A MARKATIA, M A 1.2 HAME
siret aponiss | 1901 W, CYPRESS CREEK RD STE 4004 1asRee aORess | J S0 M C\/f’fcs $ e‘&& K"L <t 403
CiIY-51. 20 FORT LAUDERDALE FL V4 CATY - §T- TP Eord Wm, Fi - 3330%
TLE [T peceTe 21 TOLE ) {JChange [ ] Addition
NAME 22 NAME
STREET ADDR: S5 ] 23 SIREEY ADDRESS
CHY-51. 2P 7 2 4CITY-51-2IP
BT - | B EETE 3ATTIE L Change [ ] Acdition
NAME 3.2 NAME
SIKEET ADORESS 3.3 STREET ADDRESS
GOY-$12IF ~ 34, CITY-ST-2P
TMILE [ DELETE &1 TITLE T Chanpe [ Addition
NN 4.7 NAME
SIREE T ALIDRESS 43 STREET ADDRESS
G 51 b AATTY-ST-7IP
T L] Detete S1TMLE _ ‘ ' L1 Change [ ) Additien
NAME 5.2 NAME
SIHFET AODRE NS 5.3 STREET ADORESS
| CTv-stae 1 S4GY-ST-2P
L [ orete 6.1TILE [ change [ Addition
HAME 52 NAME
STREE | ATORE S5 6.3 STREET ADDRESS
CITY-51. 2IF ] 64 CITY-§T-21P
14, | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation indicaled an this anrnual repart or supplemental annual report is true end accurate and that my signature shatl have tha same legal efisct as if made under oath; that
Fam an officer or director of the corporation or the receiver or trustee smpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 f changed, or on &n altachment with an address,
SIGNATURE: #) G (45 )92 - 1857
SIGNATURE AND TYPED #1R PRINTEQMNAME OF 810 e ot J Paylime Prione §

G OFFICER OR DIRECTOR {at

( COFE)ESI—F;LI[ on : T\’: 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E(34 (9/96)



