FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ooy (&, e | Fely 12 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary gf State  *

1998 - » DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000009065 (2)

1. Corporation Name

FLORIDA SPECIALTY FOODS, INC.

O

Principal Place of Business B Mailing Address
350 GOOLSBY BLVD P.O. BOX 4896
DEERFIELD BEACH FL 3)442 DEERFIELD BEACH FL 33442
DO NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified
2. Principal Place of Business - | 28 Mailng Addross 4. FEI Number Applied For
21 S | 65-0475867 Not Applicablo
Suite, Apt. #, elc Suito, Apt. #. etc - ; $8.75 Additional
;;[ - 21] - 5. Certificate of Status Desired |} Fas Required
City & State | Cuy & Stale 8. Elestion Campalgn Financing $5.00 May Be
23 e - i 2ﬂ o Trust Fund Contribution D Added to Fees
Zip Country | Zp Country 8. This corporation owes or has pakd the current year Intangible
m 26 I @ m Personal Property Tax due June 30, Oves [Jto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ASARCH, STEVEN J 81| Name
7777 GLADES RD 82| Steel Address (P.O. Box Number is Not Acceplable)
SUITE 200
BOCA RATON FL 33434 83 . _
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corparation submits 1his statement for the purpose of changing Rs fegisterad

office or repgislered agenil, or both, in the State of Horida. Such change was authorized by the carporation's board of directors. ¥ heraby accept the appainiment as registered
gent. | am familar with. ang accep! the abhgabions of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ _ . ... .. . B . .

Signatre typed o ponlend rane of megistened agent pocd Wie i apsilieabile (MOTE- Rogislured Agent signature requirad when reinstating) DATE
12, + “OFFICE HS AND DITE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE cD B T beLeTE 11 7HTE [T change L] Addition
wAME KLINE, LARRY 1.2 NAME
sieeranoress | 350 GOOLSBY BOULEVARD 1.3 STREEY ADDRESS
CITY - 5T-21F DEERFIELD BEACH FL 33442 14 EITY-ST-2IP .
HTLE PD CJ OELETE 21TmE [T Change LI Addition
NAME KLINE, LOIS 22 NAME
sweeraporess | 350 GOOLSBY BOULEVARD 2.3 STREET ADDRESS
CITY-ST- 2P DEERFIELDBEACHFL 2 4CITY-ST-2IP .
TITLE VPD T oeLiE 31T [JChange [T Aadition
HAME FREEMAN, DOUGLAS 3.2 NAME
steeTaboress | 350 GOOLSBY BOULEVARD 33 STREET ADDRESS
€Ty -51- 2P DEERFIELD BEACH FL 33442 34.CITY-S]- 2IP
TILE DV T OELETE 41 TMTLE O Change T Additon
NAME FREEMAN, DONALD 4.2 RAME
simeeraporess | 350 GOOLSBY BOULEVARD 4.3 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 440ITY-ST-2IP
TITLE ) "I orETE S11MTLE [JThange [ Addition
NAME FREEMAN, DOUGLAS 5.2 NAME
sweeracoress | 350 GOOLSBY BOULEVARD 5.3 STREET ADDRESS
CITY-51-2P DEERFIELD BEACH FL 33442 5ACITY-5T-2IP
THLE 8T T DrLete 61TITE [JChange 1] Addition
NAME CAINE, STEVEN 6.2 NAME ‘
streerappress | 350 GOOLSBY BOULEVARD 6.3 STREET ADDRESS
CITY- ST 2P DEERFIELD BEACHFL ) BAGITY-51-2P

14, | hereby cerlily thal the information supphicd wih This Tffy does not quality Tor the exemption slated in Section 119.07(3){i). Fiorida Statutes. | further certify that tha information
indicatad on this annual repron or supplomental annugf ifport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)

ol

officor or diregtor of the corporalion or the recgiver ofistos ermpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears |
Block 12,y % 13 if changod, W5 With an adds 256 . [ Iy
AP S KL g ‘ 2 3
- Dt i

IAMATIIRE:

eaCh T 9sy-¢L3p 5.,



