FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED
PROMT® . ; rLomz:n[;iA:.Tn':irﬂhc:;srms Feb 25 1997 8 Ooam

CORPORATION
Secrelary of Stata

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000008521 (4)

. Corporation Mo

A & E FOODS, INC.

| Proepal Foce of Baness a T Maiing Address ||I|||III |l| ||”||||"||I||I|||| Ilm Ilmlll'mm l"lll’"”l" ||||

107 EAST PALWM WAY 107 EAST PALM WAY
H2 #2
EDGEWATER FL 32132 EDGEWATER FL 321321809
3. Date Incorporated or Qualified 3a. Dale of Last Report
I, 021021994 04/02/1996
2 Prncipre! Placs of Busingss 2a. Mailng Address 4. FEI Number Applied For
1] A ) 59-3227939 Not Applicable
Sute Apl B et Soite Apt. 4. eto, iti
[ o r o e o .| B. Certiticate of Status Desired O 58.75 Additional
22| ] Fee Required
Gy as | City & Stale 6. Election Campaign Financing $5.00 May Be
[gq_l ) L o o 28] Trust Fund Contribution Added to Faes
A i Ceanuy M | __ Country B. This corporation has liability for in{peGible tax under s. 199.032,
z_’_4l 4251 29‘ 30 Florida Statutes vos [ No
N 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AFFRONTI ANTHONY A 81| Name
107 EASY PALM WAY 82| Sireet Adcress (P.O. Box Number is Not Acceptable)
#12 .
EDGEWATER FL 32132 83
84| City FL 85| Zmp Cods

. 1o (e provisions of Seclions 607 0502 and 637 1508 Florida Stalutes, the above-named corporalion subrmits this statement for the purpose of changing its regislered
olhire: O regpsteridd agent. o boln, in the Stale of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent Lam Taneliar wih, and accepl the abligations of, Section 607 0505, Florida Statutes.

SIGNATURS

LN e

CR2E034 (9/96)

| . e 4 e v . INOTE: Hegstered Agent signatura required when reinstatng) DATE
12, Or Fics fFS AND [J\Hf( 1(]Fi5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[we | DPT T oeLETE 10 TITLE [Tchange L] Addition
fiane AFFRONTI, ANTHONY A 1ZNAME
sreeazor | 44 COLONIAL CIRCLE 1.3 STREFT ADDRESS
pri-si-a o FAIRPORT NY 1.4 CITY-57-2)F
rri!’T,F o w S S D DELETE 21 TILE D Change D Additian
A AFFRONTI, ANTHONY A I 2.7 NAME
s aooie | 903 NORTH ST 2.3 STREET ADDRESS
| v | NEWSMYRNABEACHFL Z40IY-51-2P
TH:E 1 [T ECETE A1I0LE [Jthange T[] addition
Bt ‘ 3.2 NAME
STRENT AZIDRE 5 3.3 STREET ADDRESS
DM <1 2ok 34 CIY-57-21p
fwe - o - [Toner 41TIMLE [Jthange ] Addition
Bt 4 7NAME
STREL | ALK 4.3 STREET ADORESS
| o5 i 7 7 - o A4 0ITY-ST-2P
me (3 DELETE 51 TI1LE . [T Change ] Addition
N 52 NAME
S D A5 53 SIREET ADDRESS
L S 54LY-51-21P
M 7 DELETE 61TILE [ change [T Aduition
HEj 6.2 NAME
SIREET A 6.3 STREET ADDRESS
_rm SIS 64 CY-51-2p

at the infarnabon supphed with 1his Tiing does not quality for the exemption slated in Section 119.0. 7 i}, Forida Statutes. | furlner cerlity that the
an e annua’ report o suppemental annual reporl is true and accurate and that my signature sha™ - ve the same legal effect as if made under oath; thal
clor of the corporalion or the rece er or trusteo empowered to exacute this report as required by . . ‘or BT, Florida Statutes; and that my name

a1 ofic <l
d,) A I ii\(‘,:P l,w Bl k%’”(](‘d - on arl altaghment with an o
SIGNATURE: ¢ e Qro-17 /-85
) QaPHire ING GFFICER OF DIRECTOR P\ Toate Digtrrs. P #

SIGNATURE AND TYPED




