FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G S FLORIDA DEPARTMENT OF STATE
CORPORATION o \\ Sandra B. Mortham
ANNUAL REPORT ' } Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000012035 (0)

1. Corporation Nare

RJA FOODS, INC.

10

Principal Place of Business Mailing Address
65 EDINBURGH DRIVE €5 EDINBURGH DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualited | 3a. Date of Last Reporl
02/10/1993 04/27/1995
2. Pringipal Place of Business 2a. Maling Address 4, FE! Number Applied For
a] || DUNBAR Reqh (=] })I DuniBA2 Retd 650393954 Not Applcatio
| Suite, Apt. #, elc. Suite, Apt. #, ete. ) . $8.75 Additional
2;' . -’A’ﬂ " 5. Certificate of Status Desired O Fee Roguired
City & State rbL City & State I"L 6. Election Campaign Financing $5.00 Ma
l y Bo
Mj&lﬁgﬁﬂémm 28] Ppasm  BEacH (DAL Trust Fund Contribution O Added to Foos
Zp Country 2ip Country 8. This corporation has labilty for intangible tax under s 199.032,
;;l 33V‘ , ;EI I.I ‘6 ;6} 33YI x E ‘LS‘, Florida Statutes [] Yes [No
9, Name and Address of Current Registerad Agent - 10. Name and Address of New Reglstered Agent
81| Name
ARDOUNO, RALPH J 82| Street Address {P.0. Box Nurnber is Not Acceptahie)
65 EDINBURGH DRIVE
PALM BEACH GARDNES FL 33418 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statemont for the purpase of Ghanging its registered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered agenl, | am

famiiar with, and agge; s of, Section 607.05085, Fiorida Statutes.
SIGNATURE. __ gl /. RALK T RWBLIAD . ,,,,,,1:13&4 .
Slgnature, G of registered agen: ard 4t f s icabls (NOTE: Flagistered Agont signaluru required when renstatrigs JATE &
| 12, OFFICERS AND DiIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILLE [ [ DELETE TINNE g SPwe 4% 12 Pinge [ Addton |-
HAME ARDOLINO, RALPH J 12 NAME el SAmE A4S % 3
sireer acoress | 65 EDINBURGH DRIVE 13 STREET ADDRES { D\M\) dﬁ'ﬂ. aﬂw &
CiTY-§1-2 PALM BEACH GARDENS FL 33418 14Ty 5T-2P Savne RS 3% &
TITLE ] DELETE 2 ATHTLE [ Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-5T-2IP
TILE [ DELETE 3 1TILE {] Change  [] Addition
HAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-51-2IF 34CNY-81-21P
TITeE [] DELETE & 1TIlLE [ Cnange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
cITy-81-21P L 44CITY-81-2F
TIE [] DELETE & 1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIHEE T ADDRESS 53 STREET ADDRESS
CITY-81-21¢ 54CTY-ST-21p
TIILE [ DELETE 6.11I1LE [} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CHTY-51- 2P

14. 1 do hereby certfy that the information supplied with this filng is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certity that 1he information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation of the receiver or trustee empowered 10 executes this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Geort To ARDDCiv0 Y-12-0 Yo7 437 9241

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pione




