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

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

1997

POCUMENT # P94000036883 (4)

1. Corporation Name

QUALITY FRESH PRODUCE, INC.
5908 « 4TH STREET NORTH P O BOX 16445
$T. PETERSBURG FL 3370 S‘g PETERSBURG FL 337336445
U
3. Dale Incorporatod or Qualified 3a. Dale of Lasl Report
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59'3243219 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
. P §. Certificato of Status Desired (M| $8.75 Adqmonal
E] ;] Fag Required
Clty & Stats Cily & State 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conribution Added to Feos
Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m ;5—] B‘I m Florida Statutes [Oves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PUZYCK), STEVE 1] Nemo |
5908 - 4TH ST. NORTH 82 Street Address {P.0. Box Numbet is Not Accéplable)
§T. PETERSBURG FL 33703
83
84 Cily EL as| Zip Code

11. Pursuanl to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purposs of changing its registered
office or reglstered ageni. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the eppainiment as registered

agent. | am familiar with,_apd accepl the ofligations of, Spction 607.0505, Florida Statutes
SIGNATURE '%‘&r _ _____E__‘f):—?_‘;?‘_mwA S Tevcne G OueneR o5 oS-
Signatute, typad or printed na Eh 1 agen! and tinn if sppleably [NOTE: Ragsiered Agont sighature tequired when reinslatng) h DATE
12, OFFICERS AND DIRECTORS 13. ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELeTE LT [T change [ Addition
NAME PUZYCKI, STEVE 12 NAME
streev anoress | 1819 BOTH 8T § 1 STREET ADDRESS
crv-si-2¢ | GULFPORT FL ACITY ST 20 /&K@
TITLE [3] T DELETE 21 TILE TN [T Crange L] Addition
NAME PUZYCKI, CONSTANCE 22 HAMI
streer aodress | 1810 89TH 8T 8 23 STREET ADDAESS
CiTY-§T-2IP GULFPOHT FL . 2 4CIY-81-2p -
TLE Vv [J peceTe 3110LE [T Ghange L] Addition
NAME ZANI, JOSEPH 32 NAME
staeer annaess | 2285 NORMAN DR. =3 staeer anoness
CITY-§T-2IP GI.EARWATER F'- 34.CITY-ST-2IP 1
THLE G FRRTT: %’ [T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY- 51- 2P 44 THTY-ST-7P
THILE [T oeLeTe | BT [T change ™[] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 5T- 2iP 54 CITY-51-2IP
TITLE T oELeTe 81 TITLE ] Change [ Addition
NAME - 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
TY-5T- 2P §.4 CITY-5T-2IP

14. | do hereby gertify that the information suppliod with this Tiling does not qualify for tho exemption stated in Section 119 07(3)(i), Florida Stalutes. | further cerlify that the
Information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undeor oath; that
| eam an officer or director of the corporation or the: receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

I N Y Tl i I T N e s A e Y P A T

CORPORATION FLOMDA DEPATIMENT OF STTE Jun 19 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



