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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanira 8. Mortham Jan 29 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000045287 (7)

1. Corporation Name

LEFTA FOOD., INC.

RO

Principal Place of Business Mailing Address
807 W MARTIN LUTHER KING BLVD B0? W MARTIN LUTHER KiNG BLVD
PLANT CITY FL 33568 PLANT CITY FL 33568
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of BUsiness o 2a. Wailing Address 4. FEl Number Applied For !
;ﬂ a 59'3251772 Not Applicable
Suite, Apt #, etc. Suite. Apt. #, etc .
A ute, Ap L Se A B. Certificate of Status Desired [ $8.75 Addlonal
22 27] Fee Raquired
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
Zﬂ ;ﬂ Trust Fund Contribution a Added 1o Fees |
4ip Country &p Country B. This corporation has liability for intangible tex under s. 199.032, 1
;I ;;l E‘ '3E| Florida Statutes Oves [Dno ‘
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEFFERNAN, RICHARD L 81| Name
2011 E MAIN ST 82| Strect Address (P.0. Box Number s Not Accsplablo)
P O BOX 617
PAHOKEE FL 83
84| Ciy FL 85] Zip Code
11, Pursuant to the provisions of Scctions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered I
agent. | am familiar with, and accept the obligalions of, Seclien 607.0505, Florida Statutes. |

SIGNATURE e

Edgeature Iypasd o prortedd fan 4: ol regetecad agent and Tle 1 appicable, {NOTE Registared Agent signature required when rainstating} DATE !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D CT DELETE T1TME [T crange [ Addifon | |
HAME NAJJAR, OMAR A 12 NAME 3!
et aponess | 807 W MLKING BLVD 1 STREET ADDRESS vl
orv-si.or | PLANT CITY FL 14 CITY-§1-2 o
T D [T bELETE 21TITLE [T ohange [ Additon |© |
NAME NAJJAR, SORAIA 27 NAME 3
sreeer anoress | 807 W MLKING BLVD 2 5 STREET ADDRESS
cmv sroe | PLANT CITY FL 3 4 CITY. 5T-29
TINLE L] DELETE 31 TITLE L) cnange  1Z] Addition
NAME 32 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY- 512 34.GITY-57-2IP
TITE 3 OELETE 41 TITLE ] change” [J Addition
HAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-721IF A4 QY- 51-21P .
TIHLE T orLete 51TITLE [T Change [T Additian ‘
HAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADORESS
CiTY-51-21P | 54 CITY-5T-2P :
ne Y oEceTE 6.1 FIILE [T change L) Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY- 5121 6.4 CITY-5T-2IP

14. [ go hereby certify ihal the inforrmahion supplied wih this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i
irformation indicaled on this annual report or supplermeantal annual report is true and accurate and thal my signature shall have tha same legal effect as if made under path; that |
| arn an oflicer or drectar of the corporation or the receiver or trustee empowered Lo execute this repaort as required by Chapter 607, Florida Statutes: and that my name :
appears 1n Black 172 (yk if changed, or on an atlaghren] with an address i

SIGNATURE: |-16-97

Date Daytime Phane &
LSRR LS




