SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87. $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION DA DEPATIME OF Aug 04 1997 8:00am
ANNUAL REPORT Sacretary of Stale
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P93000073740 (1)
ARIS FOODS, INC.
S O N
2ND AVENUE 1n2ND AVENUE
MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/25/1993 05/01/1996
2, Principal Place of Businass 20, Mailing Addrass 4. FEI Number Applied For
21 26] 650445391 Not Applicable
—2—2—1 Suite, Apt. #, etc. ;ﬂ Suite. Apt. ¥, ele. . Cerlificate of Status Desired a $8':;785H:$:i%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] : ' 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 26 EI ;tﬂ Personal Property Tax due June 30. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KARA 81| Name
3600 W GOMERGIAL BLYD. # 214 kneagiaodtis, S9vAS
: 82| Streat Adgess (P.O. Box Numbar is Nol Acceptable)
FT. LAUDERDALE FL 33308 <0y ¢ Avenvug
83
84| City 85 le Cod
Mian FL %

11, Pursuant to the prowsuons o! Sections 607 0502 and B07.1508, Florida Stalutes, the above- named corparation submits this statement for the purpose of chanang Its registered
office or registeraghage ally in the State of Florida Such change was autharized by the corporation’s boatd of directors. | hereby accept the appoiniment as registered
agant. | am fami ﬂ" ) the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ¥, .'4

& 1ypad of printed name ol mg @ tened B agu i ared e o apphcamu (NOTE: Rogistered Agent signature required when relnslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me v T oELETE 11TME [T change ] Addition
NAME GIAQURIS, SAVAS 1.2 NAME

saeeraporess | 301 eND AVENUE 1.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 33132 1.4 CITY-5T-21P

THLE T DECETE 21TTLE [T Change [T Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CI1Y-ST-2IP

T1TLE L] DELETE A1TITLE [J Change L1 Agdition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STRELT ADDRESS

Iy -§T- 2P 34, CITY-§T-2P ‘ ‘

TITLE "[J DELETE 41TILE CTchange [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2iP 4.4 CITY-5T-2IP .

TILE ) DELETE 5.1 TILE ' [T Change [ J Addition
NAME 5.2 NAME

STREEY ADORESS 5.3 STRECT ADDRESS

city-§1- 2P 54 CITY-51-21p

TITLE [ pELETE 6.4 TITLE L) Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5-7P

14, | go hereby certify that the informalion suppliod with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

( the receiver or trustee ampowered 10 exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name
n an atteehment with an address.

| am an ofticer or direclor of the,

appears in Block 12 or Bloy
IR AT IPS ™ o

CR2E034 (4/97)



