. FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1997
DOCUMENT #

1. Corporation Marne

Principat P ace of Husiness

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P94000008611 (3)
FOOD ALL OVER INTERNATIONAL INC.

Mailing Address

00

1150 NW 72ND AVE 1150 NW 728D AVE
8TE 307 S§TE 207
MIANI FL 3312¢ MIAME FL 33261 820
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
I o 02/03/1994 03/21/1996
2. Princip 0 of Busing 28, Maiing Address 4, FEI Number Appliad For
21] 26) 65-0467390 Not Applicable
Sute. AplL 8, el Suite, Apl. #. gic. iti
™ i . i - 6. Cortificate of Status Desired O $8'75 Addtional
22—| } 27] Fee Raquirad
City & St | Ciy&Suale 6. Election Campaign Financing $5.00 may Be
e 28—| Trust Fund Contribution Added to Fees
ap . Coantry o Zp Country B. This corporation has liability for intangible tax under s. 199.032,
2 25] 20| [30] Florida Statutes Oves Fno

p. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MARANGES, RAMON
8460 S.W. 83RD CT.
MIAMI FL 33143

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84! City

FL

Bs| Zip Code

#1, Pursianl fo I.Ii'(-.-"@-m‘)"j ]
office or registered ag

Lof beth, in e §

agent. Lam farmilae web and acgept the obligations ol Section 607.0505. Flarida Statutes.

SIGNATURL

s of Sections 607 G502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerss
te of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

T .
infurrnal-an mchcated on this anngal

i arm an ofhicor

U et o b e a1y et g it 1 e g bl {HOTE Fegrstered Agent signalure raguired when rainstating) DATE
1. o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cre | SPTD T BEGE TITITLE [T ehange ] Addition
HA MARANGES, RAMON 17 NAME
sraes aporess | S460 SW 83 CT 13 STREET ABDAESS
arsiae | MIAMIFL 14 TY-57-2P
It T BelEe Z1TNE [T Crange L] Acdition
AN 22 NAME
SIRZET ADTIRESS 23 STAEET ADDRESS
oyt L 2.4 BTY-ST-2P
T . [ oeLere 31TITLE [dChange [T Agditicn
MAHE 32 HAME
SIH-ELADDRESS 33 STREET ADDRESS
34 CITY-ST- 24P
“CIoELeTE L1TNLE [T change T Agdition
4.7 NAME
SIFFEY ALCRESS 43 STREE] ADDRESS
CIFY-51- 4ACTY-5T- 2P
it T DELETE 5.1 TITLE [T Change ™[] Additian
NAME 5.2 NAME
SIMELT ARG %3 STAEED ADDRESS
CTr 57 71 ) . ) 54 CITY-ST-7IP
s [ DECETE 6.1 TITLE [ I change [T Addition
NAME 6.2 NAME
SIEEFT ALDRESS £.3 STREET ADDRESS
- et PR 54 ClTY-ST-ZIP
erg y thal the information supplied with this ‘ikng does not gualify for the exemption stated in Section 119.07(3Xi), Ftorida Statutes. | further certify that the

spart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or director of the corporation or the receiver or rustee empowered 10 axacute this report as raquired by Chapter 607, Florida Statutes; and thal my name

appears n Blocs 12 or Back 130 cnanged o on an attachmeant with an address.
P ] ¢ .
SIGNATUREDY 3 — Xawon Plaramges /0197 594482
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Tiaytmd Phana X

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



