( CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State

DWISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOLEY GOURMET FOODS, INC.

Principal Place of Business

Mailing Address

AR

FOLEY, DAVID M

5410 NW 33RD AVE

STE 105

FT LAUDERDALE FL 33309

5410 W 33RD AVE 5S40 NW 33RD AVE
#105 STE 105
ETS LAUDERDALE FL ﬁg LAUDERDALE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1992 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphod For
21 26 650373645 Not Applicable
Suite, Apt. #, elc | Sulte, Apl.#, ete. 5. Certifcate of Status Desired O $8'75 Adcfitional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing r $5.00 May Be
23 2—B] Trust Fund Contribution 1 Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 28] [30) Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Oy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointient as registered agent. | am
famihar with, and accept the cbligations of, Section 637.0505, Florida Stetutes

SIGNATURE _ i o o e
Sigrnature typed or prirled Aarre of regislerad agnat &°d Ble it amicalas [NOTE Reg stered Agent signature requ recl when rerstabirgl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PS [] DELETE 1.1TITLE [ Change  [] Addition

NAME FOLEY, DAVID M 1.2 KAME

STREE! ADDRESS 5410 NW 33RD AVE #105 13 STREEY ADDRESS

CITY-ST-7IF FT LAUDERDALE FL 1A CITY-§T-2P

THLE CFO [CIDRETE 2 1TME {3 Cnange  [] Addition

NAME BEST, PATRICIA R 2 2 NAME

srreer anoress | 5410 NW 33RD AVE #105 2.3 STREET ADDRESS

CITY-S1-2P FT LAUDERDALE FL 24 OITY-ST-2IP

e {1 DELETE 3 1TITLE [ Change ] Addition

NAME 32 NAME

SIREET ADGRESS 33 SIREET ADDRESS

CITY-§1-21P JECTY-ST-2P |

TIME ] DELETE 4.1 TILE {71 Chang= [7] Addilion

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 CITY-5T-21P

TIILE [J DELETE 5 1TMLE [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CIY-51-2P 54 CiTY-ST-2IP

TIILE [ DELETE 6 1TILE [ Change [ Addition

NAME B2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CTY-SI-2P BACITY-67-2p

cath; that | am an officer or director
appears in Block 12 or Bloc< 13 if

SIGNATURE: _____

> garporation

recaiver or rustee ampowered to execute this rg

14, 1 do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information irdicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
i p?rt as required by Chapler 807, Florida Statutes; and that my name

l‘{‘i_(,‘l - o -1

T Deteve Pricng 4

CR2E034 (12/95)



