FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

AUET FLORIDA DEPARTMENT OF STATE

[ i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P4000022902 (8)
S.A.B. FOODS, INC.

Mailing Address

1564 N. WOODLAND BLVD.
DELAND FL 32720-1626

1564 N, WOODLAND BLVD.
DELAND FL 32720

FILED
May 12 1997 8:00am
Secretary of State

A A

3. Date incorporated or Qualified 3a. Date of Last Report

| 0715/

(
[}

2. Prinipal Pace of Business o 2a. Mailing Address 4. FEr Number Applied For :
21] 26] 50-3243347 Not Applicablo '
;21 Sute At b ele ;‘l Sufe. APl 4, etc. 5. Certificate of Status Desired | $2.e7;'5'a:;£?;%nal
| City 8 Sl City & State 6. Elsction Gampalgn Financing $5.00 May Be
3_3“1, e N 28] Trust Fund Contribution Added to Fees
| 2w _ Country L Country 8. This corporation has liability for infangible tax under s. 199.032,
"’_41 . 351 m ?lﬂ Flotida Statutes Yes [ Mo

N @ Name and Address of Current Reglstered Agent 10. Name and Addrsas of New Reglstered Agent
B1| Name
BOCCAROSSA, ENZO
1584 N. WOODLAND BLVD. 82| Sireet Address {P.O. Box Number i Nol Accepiabie)
DELAND FL 32720 .
83 1
¥
84| Cry 85| Zip Code i
o FL |
1. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing iis registered i
oflce or registered agent, of both, in the State of Florida. Such change was autherized by the corporation'’s board of directors. | hereby accept the appointment as registerac i
agent 1an farnihar with, and accept the obligations of, Sectiq'\ 607.0506, Florida Statutes. {
SIGNATURE . g
Elii.“lm}‘ typrezl en printed nane of iegisteredd agant and tle if gpplicabhe {NOTE Registered Agent signature required when reinstating) DATE o~ | '
2. ) OF FIGERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ 188 1
ILE D {Joeeere 11 THLE {Jchange ] Addition | 5 :
Natt BOCCAROSSA, ENZO 12 NAME g !
sweer aoiess | IO, BOX 526 (N/A) 1.3 STREET ADDRESS o |
L omv-size | DELAND FL 32721 1ACIY-S1-2P a8
HILE D [T oirete 21T1LE T Changs — Ll Aadiion 1O 4
NAME ACHTERBERG, JACK 22 NAME !
seenaooniss £ P.O, BOX 528 (N/A) 23 STREET ADDRESS : .
|_oresuze | DELAND FL 3272t 2 40Y-S1-29 |
TILE D LT e 31 TILE "] Change — L] Aadition L
I
NN SINGLETARY, NICHOLA P 32 BAME ‘ |
swienanoiess | PO, BOX 528 (N/A) 33 STREET ADDRESS L
| covsroe | DELAND FL 32721 3.4.CITY-ST- 2IP .
T [T DELETE 41TITLE [T change [ Addition |
|
AR 4.2 NAME |
STRETT ADDIRESS 4.3 STREET ADDRESS r
Cify-§1- 20 o 44 CITY-$1-7P
T T pecere 51 TTLE [T change L] Addition
KARY 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. 5.4 CITY-S1-21P
] pecere B1TITLE [Tchange  [_J Addition
HAME 5.2 NAME
STREET AQDRFSS 63 STREET ADDRESS
CIry- §1- 2 64 CITY-ST-2P

on an aftachment with an address.

SHHRED

appears 1 Block 12 ar Block 13 il changed

SIGNATURE: _

14. | do hereby cartify that the informalion supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indhcated on this annual roport or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
1 am an oflicer or director of the corparation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

Jeos K733

(e Ko THFED OR PRINTED NAME OF BIGNING OFFICER GR DIREGTOR

Y-30-97

Daylime Phone & i -
[V e TETR N



