FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P94000031424 (2)

1. Corporaton Name

C & L FOODS, INC.

GO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

Principal Place of Business Mailing Address
TOWN CENTER MALL. STORE 518 TOWN CENTER MALL. STORE 518
6000 WEST GLADES RD. 6000 WEST GLADES RD.
A RATON FL 33431 BOCA R
goc ATON FL 33431 3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1994 06/16/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appled Far
21 |26 65-0485020 Not Applicatie
Suite, . te. i . iti
uite. Apl. #, et | Suite, Apt. #. et 5. Cedtificate of Status Desred  [] $8.75 Acditional
22 . Zﬂ N . Fee Required
Cry & State | __ Cnyéstale 6. Beclion Campaign Financing O $5.00 May B
@ 2;1 Trust Fund Gonltribution Added to Feas
Zip Country Zip Country B. This corporation has hability for intangible 1ax under s 199.032,
24 [25] [29] 30 Florida Stalutes Ol Yes o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
BLOD]G, GREGORY J 82| Strect Address (P.O. Box Number is Not Acceplable)
1630 N. FEDERAL HWY. |
FORY LAUDERDALE FL 33305 83
84| Ciy FL |35J Zip Gode

11. Pursuant to the provisions of Sections £07 0502 and 607.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registared agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE _ . e e U e = _. B
Stynature, tyord o prited ame ol registersd agant ara e il appd cabde INOTE: Ragistonsd Agent signatura respirecd whe reristaning: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 11T [ Crange  [] Addilion
NAME GNANN, CLARK 1.2 NAME
seeraporess | 6000 W. GLADES RD., STORE 518 13 SIREFI ADORESS
CIny-sT-21F BOCA RATON FL - 14CI1Y-5T-2P
TTLE D [7) DELETE 2 1TIEE [] Change ] Addition
AME GNANN, LISA 22 NAME
staeel aookess | 6000 W. GLADES RD., STORE 518 23 STREET ADDRESS
CIY-ST-2F BOCA RATON FL 24CTY-51-2F
TILE [C] DELETE 3I1TIE [ Change [T Addition
NaME 32 NAME
SIHEE! ATDRESS 3.3 STREET ADDRESS
CITY-§1-217 340TY-§1-2P
TIiLE ] DELETE 4.1 TiTLE [ €harge [ Addition
HAME 42 KAME
SIKEET ADDRESS 43 STREFI ADORESS
CITY-51-2iF 44 CITY-ST-21P
THILE [ DELETE 5 1 TILE [[1 Change [ Aodilion
NAME 52 NAME
STHEET ADDRESS 53 STREFT ADDRESS
| CiTy-s1-2ip 54 CHY-5T- 217
TIn.E [] DELETE 6 1 TITLE [] Cnange [ Addition
NAME £2 NAME
STHEET ADDRESS 6.3 SIRESY ADDRESS
CIiY-ST-21P 6.4 LTY-S1-2P

14. | do hereby ce?lify that the info mation subplied with this filng is voluntarily fumnished and doss not qualify for the exemplion stated in Section 119.67{3)(k) Florida Statutes. ! further
certify that the information indicated on this annual reporl or supplemental annual report s true and accurate and that niy signature shall have the same lega' effect as if made under
oath; that | am an officer or dirsctor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or onmm wﬂﬁgﬂ&%s‘
sionature: V= C £ ) 4]//0 46

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR B [ Dagtnie Prione

CR2E034 (12/95)




