H

_.. = FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

) PROFIT FLOFIDA DEPARTMENT OF STATE
Sandra 8. Wortham May 18 1998 8:00am

CORPORATION
Secretary of S*ate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of Sta‘te

DOCUMENT # P93000003456 (9)

1. Corporation Name

: N.Y. FOOD SUPPLY, INC.

A 00 A

Principal Place of Business Maihng Address
111 KANE CONCOURSE. SUITE 400 C/O SAKOWITZ & SAKOWITZ
BAY HARBOR ISLANDS FL 3354 1111 KANE CONCOURSE. SUITE 41
BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
01/11/1993
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 B 650517712 Not Applicabie
Suite, Apt #, elc. Suite, Apt #, et iti
: P ' ° 5. Certificate of Status Desired O $8.75 Adc!monal
|22 ;} Fea Required
) City & State Cily & Stale 8. Flection Campaign Financing $5.00 may Be
. |ea =] Trust Fund Contribution ] Added to Feos
i Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
‘ ;] El EI ] ;l Persanal Property Tax due June 30 Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SAKOWITZ, ALAN 81 Name

1111 KANE CONCOURSE- SUNE 401 82| Street Address {P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154
. ‘83
R ig4| City FL Iss] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Flanda Statules, the abiove-named corgoralion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.05G5, Flarida Stalutes

SIGNATURE e e e e e
Signalure, lyped or prpled nama of regisbod atntand e F apalizania NOTE Aegistere AGent Signature red.rred when renstateg) DATE =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DHRECTORS IN 12 [
TITE P [T DeETe 11 TILE [ Change [ Adcition | S
NAME GREENDOIM, YECHESKEL 12 NAME 3
seeraooress | 1191 KANE CONCOURSE, SUITE 400 1.3 STREET ADDRESS g
CITY-ST- 2P BAY HARBOR ISLANDS FL 33154 LACIY-5E-2P &
TME O oecere 21TrLE [Jcrange [ 1 Additon |
NAME fooneme
STREET ADDRESS 23 STREET ADURESS
CITY-5T- 2P 2 4CTy-§1-20P

- LE [ J DELETE 31TrLE T Change [ J Aadition

E NAME 32 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CTY-S1-2P

K TLE [ ] GELETE 41 THLE [Tchange [ Addition

| e 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS

: CITY-ST-2IP e 44CrY-s1-7p

z TILE 1 pecere 51THLE [ cCharge [ Addition

: NAME 52 NAME
STREET ADDRESS I 53 STREET ADDRESS

: CITY-ST-2IP 54CIY-5T-7IP

i TELE [T oFceTe B.1TILE [Jcnhangs [ Acdition
HAME B2 NAME
STREET ADDRESS £.3 STAEET ADGRESS
CITY-ST-2IP B4 CIY-5T-2P

14. | hereby certify that the information supplied with this filing daes not quality for the exemplion stated in Section +10.07(3)i), Florida Statutes. | further certity that the information
indicated on this anriual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the corporation or thegecaiver,or trustee empowered tgAfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gf attachgfent with an address.
ke o2y
,, “N

SIGNATURE: N LA 7 s N7
SIGNATURE AND TYPED OR PRINTEOQ NAME OF SIGNING OFFICER OR INAREGTOR ] v B Lagtme Frone A DZ15195




