FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT

g

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

C & L FOODS, INC.

Principal Flace of Business

TOWN CENTER MALL. STORE 518
6000 WEST GLADES RD.
BOCA RATON FL 33431

Mailing Address

TOWN CENTER MALL, STORE 518
6000 WEST GLADES RD.
BOCA RATON FL 33431-7204

FILED
Jan 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Data of Last Report

NAAGINRIRA .

(_‘,24, Fotds 4-p -

04/25/1994 04/17/1996

2. Principal Piace of Business 2a. Mgling Addregss i 4, FEI Number Appliad F
p Maiing glf‘rﬁbﬂ)‘:’{ s pplied For
21 25) 65-0485020 |Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. . ) $8.75 additional
. ficate of
22 —z;l 5 /? 5. Certificate of Status Desired 0O Fee Required
Cay & State | Gy & Stale ,,mj 8. Election Campaign Financing $5.00 May Bo
zl 28] ok fzﬂ”’ F L Trust Fund Contribution Added 10 Fees
Zip Country 2ip Cpyintry 8. This corporation has liabllity for intangible tax under 5. 189.032,
m ] W33 @l Ahm Bren| ® e e e
9. Name and Address of Current Registered Agent LY 0 Tame end Addross of New Aeglsiered Agent
BLODIG, GREGORY J B[ Nome
1830 N. FEDERAL HWY. 82| Street Address (P.0. Box Number is Not Acceptabls)
FORT LAUDERDALE FL 33305
83
84| Ciy EL 85| Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered ageat, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e —
Shgratore. typad oF peatee rame of egestored agent and ntke @ applcabie [NCTE: Regislered Agant signatura requiredd when reinstaling) DATE
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oriEve T1TILE [ Change [T Addition
NAME GNANN, CLARK 12 NAME
sireeTappcss | 6000 W. GLADES RD., STORE 518 13 STREET ADDRESS
¢y ST-2F BOCA RATON FL 14 CTY-ST- 7P
TILE D |WGH 21 TILE [Jchange [ Addition
KAME GNANN, LISA 22 NAME
streer aporess | 6000 W. GLADES RD., STORE 518 23 STHEEY ADDRESS
CIlY-51- 2 BOCA RATON FL 2 4CITY-ST- 29
TLE [ DeckTe 31 TITLE O change [ Addition
NAME 32 NAME
STREET ATIDAE 35 33 STREET ADDRESS
ST 2P 34.0ITY-ST- 7P
e [JDELETE F 41 TITLE [T Crange™ L] Addition
NAME - 4.2 NAME
STREET ADCRESS 4.3 STREET ADORESS
CITY - S1- 1P 44 CIY-ST-2P
e [T oELETE 51TITLE [JChange [ Addition
KA 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITy S1-71p 5.4 CITY-5T-2IP
TITLE | E 61TITLE [J change L] Aadition
HAME &2 NAME
STREET ADDAESS &3 STAEET ADDRESS
CITY-§1. 217 64 CITY-ST1-2P

14. 1do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes. and that my name

appeass in Biock 12 or Bk 13 if harwged.ﬂm/allac‘hmem with an address.
SIGNATURE: . @‘ [ .

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR |

Date Daytime Phone #




