FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000019166 (5)

1. Corparation Mamo

INTERNATIONAL FOOD AND DEVELOPMENT OF SOUTH FLOR

S ORI

BOGA RATON FL-243t BOCA RATON FL-04314400

Sandra B, Mortham

Socrtry of St Secretary of State

DIVISION OF CORPORATIONS

3, Date Incorporated or Qualified | 8a, Date of Last Repont

03/03/1994 07/31/1896

|2, Principal Place gf Business 7a. Mailing Addres 4. FEI Number Applied For
M@Q@M&_MWﬁﬁ 59-3301657 Not Apphoable

iute, Apt #, el Suite, Apt. ¥, slc. $8.75 additional
L

MJ']E 5_53’ - . 27 Fee Hequirad
| Tiyasae ity & State 6. Election Campalgn Financing $5.00 May Be
iﬂ&gﬂ_Am F Jd 2—8]&!’4’ ?Afé}_‘%ﬁ ;:/ Trust Fund Contribution Ll Added lo gas

;{‘ B. Ceniticate of Status Desired 0

2ip Country Zip Count 8. This corporation has liability for intangible tax under s. 199.032,
24] 3 3 ¢3¢ F{sﬂ as H’ ;9] 3 3 ¢3 ¢ 30 Z}SH Floricia Statutes [Cves [Ine
| ¥ /5. Name and Address of Current Reglstered Agent ¥ 10, Name and Address of New Reglstersd Agent
FELDMAN, PETER 81 Name

F-YAMATO-ROAD-STE 135 82| Street Address (P.O. Box Number (s Not Acceptable)
BOCA RATON FL 33434 - 7900 ZIADES Rohd , SUi7e 455 |

s Gl FLI 85pax

' 11, Pursuanl 1o tho provisons of Sections 607 0502 and B07.1506, Florida Statules, the above-named corporation submils this statemant for the pur%ose of ghanging ts registered
office or registered agent, or both, in 1he State of Florida, SBuch change was authorized by the corporation’s board of directors. T hereby accept the appointmant as registered
agent. | am lamilizr with, and acoept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE  _ . — E
Bigrature, Iypad of poniled name of mgsteted agent and ttle  appicable. (MOTE: Registered Agent signatura requited when renataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
1ML D T DELETE 1ATME O Crange™ T_] Addition
NAME FELDMAN, PETER 1.2 NAME
sowe: s | AFPIYAMATO-ROAD-STE-495~ 79 00 %yw A | e sowess 900 GLADES ReAd, STE 66
s | BOCARATONFL8Mgt S« ® Luowsiw W%ﬁ#
ML 53“”\’ [T DELETE 21T1LE T Change [T Addition
NAME 272 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GIY- 51-2 2. 4 CITY- §1-2IP
K [ MG 39 TMLE ‘ T Change L] Addilion
M 3.2 NAME
STREF) ADDRESS. 33 STREET ADDRESS
CITy-Si-aw 34, CATY-ST-21P
mE [T oeiee A1 TILE [JCrange L] Addition
NAME 4.2 N
STREET ADDIRLSS 43 STREET ADDRESS
GiTY-S1-2w 44CITY-S57-2P
e [T beceTe 51TIMLE [T Grange LJ Additian
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDAESS
Gy~ 5020 54 CiTY - 57- 2P
T [ DELETE ST TIIE _ [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY - §1-2 64 OITY-ST-2IF .
14. 1 do hereby certfy thal the information supphed with this fiing tdoes not qualify for the exemption stated in Section 118.07(3K), Florlda Statutes. | further certify that the

information indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
I am an officer or direcior of the corpegation or the recgger or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my names
appears in Block 12 or Block 13 if ¢ . or op an glitachment with an address,

SIGNATURE: M i f//flﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IAECTOR | Date Baytme Fhone ¥

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



