FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 | I DIVISION OF CORPORATIONS

DOCUMENT # P92000011481 (8)

1. Corppration Narme

BR FOODS, INC.
" Fancipa! Place of Business Wialing Address ”""m "I I'"I m “m 'I"l "m “m “m Iml lllll mll m’ lm
€604 STONINGTON DA N 8604 STONINGTON DR N
TAMPA Ft 33647 TAMPA FL 30647-1100
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
|2 Pencipal Flace of Business 2a. Mailing Address §, FEI Number Applied For
L1 ;I 59'3155151 Not Applicable
Suite:, ARl #, el Suite, Apl. #, elc. " . 58'75 Additional
. Certif f
;ﬂ 8. Certificate of Status Desired O Fee Roguired
City & State 6. Elsction Campaign Financing $5.00 may Be
L m Trust Fund Contribution | Added to Fess
I | . Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
2a) e8] 29 30] Florida Statutes Yes L[] No
\ .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
REID, BRUCE E 81/ Name
6604 STONINGTON DR N B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
a3
84} City FL 85| Zip Code
[ 4%, Pursiant 16 the provisions of Sections B07 0602 and 607.1508, Florida Statutes, the above-named torporation submils this statement for the purpose of changing its registered

office or regisiered agent, or both, In iho State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent Fam familiar with. and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE :
Srigtalinge, typrish o4 praecd mirie of tegistered agenl and bt e it appleable [NOTE: Replslerad Agent signature required when reinstating) DATE
1z, - ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T:LF D T oeLete T1THLE L change T[] Addition |5,
RAN REID, BRUCE E 1.2 NAME §
sttt ooriss | 6604 STONINGTON DR N 13 $TREET ADORESS [
| onv-stae | TAMPA FL 33847 14 CITY-5T-2P &
WiLF D [T orete 21THLE I Tchange [ Addition |©O
NANE REID, ROSEMARY W 22 NaMiE
siiraconss | 6604 STONINGTON DR N 23 STHEET ADDRESS
| envsiae | TAMPA FL 30847 i 2 40TV -ST-2P
s [ peieTe 31TILE i T change ] Addition
NaME 3.2 NAME
STHFTT DDA 3.3 STREET ADDESS |
CTr-51. 2 34, CiTY-SI-2%
e o I DeLETE 41 TME [T Enange ™ T71 Addition
hawst 42NME
STREF T ADDLE S 4.3 STREET ADDRESS
oy a4 gimy-st- 2 .
T [T DFLFTE 51TILE ) [Tchange T addition
HANE 52NAME 1
SHEHIANESS 5.1 STREET ADDRESS
Lewsiow | S4Ldly-ST-26 ‘
i [.JDEeete BAVNE - . [ Changs ] Addition
NN 6.2 NAME :
SIREL T ADDRESS 5.3 STREET ADDAESS.
Cimv-sl1-2p B4 CITY-ST-2ip

I doy horeby cerbly that the infarmation supplied wilh this filing does hat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
infarmiation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i am an officer ar director of the-§orparation or the receiver or trustee erppeywered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

Y~24-97  (~6H-05YS

Dale Daytime Phora &
i rdiay

kA

URE AND TYPED OR FRINTE

SIGNATURE:




