I I

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; "‘e‘ FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000080682 (6)

1. Cotporation Name

JGM FOODS, INC.

Principal Place of Business Mailing Adgress ' ”II""' "I m" u"lllm Ilm "m ||m ||m IIHI I’m m" Im ,II’

7301 80. DIXIE HWY. PO, BOX 2153
W. PALM BEAGH FL 33405 PALM BEACH FL 334802153
! 3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1993 12/04/1996
»- 1 2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
£ m 261 ] 650449921 Nol Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, otc. - ) $8.75 Additional
EI 27} 5. Certificale of Slatus Desired | Fee Roguired
- Ciy&State | Cily & State 8. Election Campaign Financing $5.00 May Be
El _ aa] ) ) Trust Fund Conlribution | Added to Fees
' Zip Country 21p L_ Country 8. This corporation has liability for inlangibie lax under 8. 199.032,
24 ?5] m 36} . Florida Statules Oves [Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
SIMS, H. BRYANT B1) Name
7301 SOUTH DNE HIGHWAY 82| Streol Addross {P.O. Box Number is Not Acceptablo)}
W. PALM BEACH FL 33405 ).
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, | lofida Statutes, the Bbove-named carporation submils 1his slalement Jor (e pUIPose of Ghanging Its regislorad

office or repistered agort. or bolh, in the State of Horida, Such change was authorized hy the corporalion’s board of directors. | hereby accept the appaintment as regislorod
agent. | am familiar with, and accopl the cbiligations of, Section 07,0505, Florida Stetutes.

SIGNATURE — U s e
Signature, typod or printed nama ol rogisteted agoent &nd Lo f apphcatin (NOTL Regisleted Agent signature requited when reinstating) DATE

2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| g
L] Tmie PVD T e 11T0LE T change ] Additon &
| wame MOUJABBER, JOSEPH G 12 Name §
| et aoomess DOUGLAS LANE 13 ETREET ADDAESS S
21 omv-sr.ze | QAK BLUFFS MA 02557-2598 1ARTY-$1-7P &
£ me [Jooete 21LE Ul change [T Addition |©O
S NAME 22 NAME
] srheer ADDRESS 23 $TREF1 ADDRESS
% imy-81-2p - 2.4L0Y-5)- 2P
;; ME CToEren 310 [ Crange L] Addilion

¥l N 32 NAME
E STREET ADDRESS 33 $TREET ADDRESS

i CIY-S1-21p 3A.CITY-51-2IP

Lo [T petene 417MLE U Change ] Addition

E] wamE 4.2 NAME

{. STREET ADDRESS 4.3 $TREET ADORESS

=1 emv-st-zip A4 GlIY-51-21

:T e [ToeiEr 51 1L [T Crange ] Agdition

] NaMe £2 NAME

£} sTReet Apbess 53 STREET ADDRESS

+ [ CITY-ST.2IP 54 ITy-51- 2P

Elme B WRGE 61 T0LE [FChange L] Addition

L NAME 6.2 NAME

L | STREET ADDRESS 6.9 STREET ADDRESS

P CiTY-§T-2P BATIY-81-70 -

*{ 14. | do hersby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florica Statutes. | furlher cerlify that the

Information indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal ef(ect as il made under vath; that
| am an oflicer or director af tha corporation or the recelver or trustoe empowered 1o Bxecute this reporl as required by Chapler 607, Florida Slatutas; and that my namea
appears In Block 12 or Block_13if-ehanged, oL on arﬁchmom with an addrass.

CIAMATIIDE. A, oA e @ﬁl ro Jh(&j/ﬂ)f)b), ST e (Y Meariia ot tifa o

SR



