PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporal-on Name

Principal Place of B Siress

SHOWCASE PROVISIONS, INC.

hfleuhﬁél(id ress

FILED
Jan 21 1997 8:00am
Secretary of State

A ARAD R A

451 SW 12TH AVE 451 SW 12TH AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-3503
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o B 05/12/1993 06/16/1996
2. Principal Place of Busiress _2a. Mailing Address 4. FEI Number Applied For
E‘]_WW e o 25',,, o 65"0‘”5%6 Nat Applicable
Suile, Apt #, clc: Suite, Apt. #, ete -
j uie op o ., e o §. Ceriificate of Status Desired ] %'75 Addiional
22 o 27 Fee Rogured
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
;l ,,,,,,, e m Trust Fund Contribution Added to Fees
4 - Couetry L. @p Country 8. This corporation has ligbifity fog intangible tax under s, 189.032,
24) o 25| {29] 30 Florida Statutes k\‘es Do
9. Name and Address of Current Re: 10. Name and Address of New Reglsterad Agent
BLOD'G, GREGORY ¢ B1| Name
1630 NORTH FEDERAL HWY. 82| Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
a3
84| City FL 85| Zip Code

11, Pursuant 1 the provisians of Sechans 607 0502 and G07. 1508 Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar rogistered ageet or potn, in the Sizte of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept ihe obligations of, Scction 607 0505, Flarida Statutes.

SIGNATURE _

CR2EQ34 (9/96)

ore bt e e b e rred e and Pl E e sanie AHOTE Fegulamd Agenl sigrature fequired when ranslating} DATE
12, ' TOFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
Tl [ o T 11 TLE [T Crange L1 Additon
NAME FLORA, MICHAEL 1.2 NAME
s aooness | 451 SW 12TH AVE 1.3 STREET ADDRESS
GHY-S1- 70 POMPANO BEACH FL 1.4 CITY-ST-21P
TITE ' [ oeLeTe 21 TITLE [T Change [ Addition
NAME 2.2 NAME
SIRIET ADORFSS 23 STREFT ADDRESS
CIlY-81-2IP ) 2. 4CITY-ST-7IP
M T ' [T oeLere 3+ T0LE [T Crange L Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
Ty 81-2IF - 34 CITY-ST-2IP
L o o [JoeLiie 41 TLE [ Cange ] Addition
NAME 4.2 NAME
STREEY ALDRE 56 43 STREET ADDRESS
Cifr-81 2P , 44CITY-51-2p
L ’ T TGl S1TILE [JChange L Adiian
kAN h 72 NAME
STREED ADDRE 55 53 STREET ADDRESS
Cily-51- 2 54CTY-5T-2P
TNE ' [Joreere &1 TMLE [ Trange L] Addition
NAVE 62 NAME
STREET ANDRES I 6.3 STREET ADDRESS
CITY-5T-21F 64 CITY- ST 21

14. | do hereby cerlfy that the mformation. supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information inaicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same lepal eftect as if made under cath; that
1 am an officer or drector of the corporation or hin receiver of trustee g wered o execute this report s required by Chapter 607, Florida Staiwtes: and that my name
appears in Block 12 or Block 1300 changgd or on an attachment wi dress ? <

N ¢
SIGNATURE: )l A ‘._..A__m_i;hae.lﬂ.géﬁ_i[zg/ﬂjﬂ-ﬂ_f. 2
FIGNATURE AND TYPED OR PRINTER NAME SIGNING OFFICER OR DIRECTOR Date Daytme Friore: #

FYrITYL 1T




