PRORAT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthan
ANNUAL REPORT W Secretary of State
1 996 Ot BIVISION OF CORPORATIONS

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

DOCUMENT # P93000071838 (5)

ERIC'S FINE FOODS, INC.

Principal Place of Businass

110 N, FRAKKLIN ST.
TAMPA FL 33602

Mailing Address

110 N. FRANKLIN §T.
TAMPA FL 33602

AT OO

3. Date Incorporated or Qualified

10/06/1993

3a. Dats of Last Report

06/01/1995

2. Principa’ Place of Business r__?_g. Malling Address " 4."FE Numbor Applied For
21 26) » . 59-3210759 Nat Applicable
., Suite, ApL#, et ., Suile, Apld, ele. 5. Cerlificate ol Status Desired 0 $8.75 Add.it&onal

22] 27] Fee Hequired
| Ciy&state | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] za] Trust Fund Contribution Addad 10 Fess
i | Gountry _ip | Counlry 8. This corporation has liability for intangitdo tax uncler s 199.032,

] . 25] 28] 30 Florida Statutes P ves [INo
5. Nama and Address of Current Reglsterad Agent "7 10."Name and Address of New fegistered Agent -
Bt Name
MOHIP, AMINIE 82| Shroot Address 5.0, Hox Nombor 1 Nt Ascoptabie)
201 N FRANKLIN ST .
SUITE 2600 83
TAMPA FL 33802 84| City FL 85| Zip Code

farnitiar with, and accept the obligations of, Section 607 0605, Horida Statutes,

SKGNATURE |

11, Pursuand 10 the provisions of Sections B07.0502 and 07,1508, Fiorida Statutes, the above-named corporalion submits this staterment for the purpose ¢f ¢changing its registered office
or rogistered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. { hereby accept the appointment as rogistored agent. | am

i O e Agon! Saatle Toduined when renstatng) I <7 AT
1z, OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES 10 OFFIGERS AND DIREGTORS 1M 12
TIiE PSTD CJDELEIE 11T T L] Changs L) Addilion
HAME WEINSTEIN, ERIC 12 hAME
sireer aromiss | 190 N. FRANKLIN STREET 13 STREET ADDFESS
Gy -$1-20F TAMPA FL 14CY-51-2F
TITLE [ DELEIE 2 1TINLE [7] Change [ Addition
HAME 22 NAAEE
SIRZE] ADIRESS 23 STREET ADDRESS
CITY-5T-2IF e 24 LiTY-S1- 2P
TILE ") DELETE 21TINE [ Change [ Addition
N 37 Neme
SIREET ATORSS 33 STREET ADDRESS
CITY-$1-2F ALY ST 7P
@il [Jorere 4 1TILE [ Change ] Addition
HaME 42 NAME
STREET ADDRESS &3 STREFT ADDRESS
OIry-§7- 7 4 CITY-§1-21P
IMLE [C] DELETE 5 1TITLE [ Chaage (7] Addition
HAME 52 NAME
STREE! ATDRESS 53 STREF T ASDHESS SOONN18=24160
CiTY-51- 7P LACIY-S1-2P -05/2e/96--01023--025
L O] BE 6 4TIE | 200,00 [J Cnange ] Additien
HAME 6.7 NAME
STRFET ATIDRESS 6.5 STREET ADIHESS .
CiTy-$1- 71 64 CNY-51-2P 9»/ "?6

appears in Block 12 or Block 13 if changed, or on an attachmaont with an address.

SIGNATURE: ¢ .

BIGNATURE AND TYPED OR PR

e VI =l A 4B
SIGNINGOFFICER OR DIRECTOR

WAy N L -2 DY Y5

14. | 8o harehy certidy 1hat the information supplied with this fling is voluniarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher
cerlify that the information mdicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under
oath; thal | am an officer or director of 1he corporation or the receiver or Trustee empowered 10 execute this reporl as required by Ghapter 607, Florida Statutes; and thal my narme

[ yt.n‘-a'l’hone #

CR2E034 (12/95)




