FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OFF CORPORATIONS

—

Katherine Harris
Secre ary of State

1. Corpor.ition Name

SAFARI FOOD CORP.

DOCUMENT # P94000041704

Principal Flace of Business

12801 W SUNRISE BLVD

Maifing Address
12601 W SUNRISE BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 002 ***300.00

NOCAEAU AN A

227 #227
SUNRISE F. 33023 SUNRISE FL 33323 DO NQT WRITE IN THIS SPACE
us us 3. Date Iacorporated or Qualifed
06/03/1994
2. Principid Place of Business "] 2a. Mailing Address 4. FEI Number ] Applied For
21 m 850496642 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
! ? © P 5. Certifcate of Status Desired O $8.75 Adq|l|onal
;;l ;l Fee Re juired
City & State City & State 6. Election Campaign Financing = $5_00 viay Be
23 28 Trust IFund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E\ ’;‘ [;l Personal Property Tax. Oves _INo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
LEVINE, ALAN ESQ 82] Streel Address (P.O. Bo:x Number is Not Acceptabl
1110 BRICKELL AVE 7TH FL reet Audress (P.O. Bo:: Number is Not Acceptable)
SUITE 210 83
MIAMI FL 33131
84| City FL '35{ Zip Code

11. Pursuznt to the provisions of Sections 607.050% and 607.1508,
agent. | am familiar with, and a:cept the obligat ons of, Section

SIGNATUFE

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered

office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of

607.0505, Fiarida Statutes.

directors. | hereby accept the appointment as registered

Signature, typed or printed nz me of registerad agent and tile if appiicable. (NOTE" Registered Agent signature req lired when reinstating) DATE
12, OFFICERS ANt) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 117IMLE ’ [JChange [ Addition
NAME ROMAN JONES 12 NAME
sweeraooress| 1110 BRICKELL AVE 7TH FL 1.3 STREET ADDRESS
CITY- 5T- 2P MIAME FL 33131 14 CITY-ST-ZIP
TME VP [ DELETE 21TTLE ClChange (] Addition
NAME HEMMATI, SIA 22 NAME
smeetsopress| 12801 W. SUNRISE BLVD 227 23 STREET ADDRESS
CITY-5T- 2P SUNRISE FL 33323 2,4 GITY-5T-2PP
TLE [ DELETE 31 TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2P
TME [J DELETE 4.1 TITLE [“JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2ZF 44 CITY-§T-21P
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE L] BELETE 6.1TIMLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-2P

14. 1 hereb cerify that the informat on supplied wWith this fiing does not quality fcr the exemption stated ir Section 119.07 3)(3), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have thi same Jegal effect as if made urder oath; that | :im an

officar or director of the corporation or the receiver or
Block 12 or Bleck 13 if changed or on an atta

SIGNATURE:

dress, with a | other like empowered.

Stge empowered fo ¢xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appeers in

Y1575

0303599

CR2E034 (11/98)

SIGNATL RE AND TY!

R F RINTED{NAME OF SIGNING OFFICEF: QR DIRECTOR

!ﬂ.

Dayhme Phone #




