FILE NOW: FILING FEE AFTEH MAY 1 1S $550. 00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE 2 8 1 99 7 8 O O f
CORPOHATION 1 A Sandra B, Mortham Jan aIII f
ANNUAL REPORT A r e g Sectetary of State ‘
1997 Rt % DIVISION OF CORPORATIONS Secretal y Of State
D MENT # ( )
JOCUME! P94000028202 (7
RAFIQ FOODS. INC.
JI RO
Principal Place of Husmess Mailing Address ||||I||I| |l| Ilm III" ||"]|||" II'"I
1401 EAST SAMPLE ROAD 1401 EAST SAMPLE ROAD
POMPANG BEACH FL 33054 POMPANO BEACH FL 33064-6248
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/11/1994 10/16/1996
_2. Principal Flace of Busness i 2a. Mailing Addross 4, FEi Number Applied For
2] 26| 650486057 [Nt Appicabie
Suite, Apl #, ol Suite, Apl #, etc - ) $B.75 Additiona!
;;] “ —2;] 6. Cortificate of Status Desired ] Fee Recuired
City & State | Ciy&Slate 8. Eleclion Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution Added o Fees
2ip | Country sl Country 8. This corporation has liability for intangible tax under s, 199.032,
(24 25| ;9—] m Fiorida Statutes CJves [No
I 8. Name and Address of Current Raglstered Agent 10. Name and Addreas of New Regiastared Agent
FARES, SAMIR R B[ Name
1401 EAST SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
a3
B4 Cay . : FL 85| Zip Code

11, P#suant to tho provisions of Secbons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registerce agent, or both. in the: State of Florgia Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
aget am lamiliar with and aceept the abligations of, Saction 607.0505, Florida Statutes.

S\GMTLIHL o S :
Slgruitore aped of pu et Varae of reggeste g agenl andd it f gppuablc NOTE Rogislerad Agent signalure requited when renstaling} DATE

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e PD [T okieTe 111MLE [J Change T Addition

HAME FARES, SAMIR R. 1.2 NAME

sieeet aoness | 2400 NE 10TH ST #507 1.3 STREET ADDRESS

ore-si-z¢ | POMPANQ BEACH FL 33064 14 CITY - ST- 2

VL 1] perere 21MTLE [T change [ Addition

NAKE 22 NAME

SIREET ARIRESS 23 STREET ADDRESS

L S U 2400y -ST-2P :

s T teieie 3L T Change . LJ Addition

NANE 32 NAME

STHEL] ADCHIESS 33 STREET ADDRESS

CHY-$1- 70 34.0TY-5T-2P

L [ neLere 41 TILE Tl change L] Addiion

NAME 4 2 NAME

STREET ARIRESH 4.3 STAEET ADDRESS

GiTY-S1 - 7iF ) 44 CY-S- 2P

T [T neLETE STTLE [Jchange L] Addition

NAME 52 NAME

STHFFT ACOHI S5 &3 STAFET ADDRESS { - 9& jt Z

L KU SALTY-ST-AF
1if T pevere &1 THTLE EJ change [ Aadition
e § —

NAME 62 NAME SUDDDE’:’ fp33 rs

STHELT ATRESS 63 STREEY ADDRESS -01/30/97--01028--015

GITY-SI-77 o £4 CATY-ST-2IP +4¥165. 00

14. i do herchy cert P lpphed witn s fiing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statules. § further certify that the
informalion inchcals s on 1h| annwedl phport " hental annuai report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
bam an officer o director ol A Teceiver or ruslee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Bionck 17 or Bip N an atlachment with an address. @ 5‘( )

00 }%mm :O\\PC\ \\I@“\\C\’:’ra &,,H‘("f

AND/TYPE D OR PRINTED NAME OF SIGNING OFF

CR2E034 (9/96)



