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

o, %, mzmmze | Feb 19 1997 8:00am
ANNUAL REPORT 35 e Ry Secrelary of Stata

1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000046219 (9)

1. Carporation Name

QUE FOOD MANAGEMENT CORPORATION

B R

Principal Place of Business Maiting Address
215 N OLIVE STREET SUITE 110 215 N OLIVE STREET SUITE 110
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 34014713
3, Date Incorporated or Qualifiad | 3a. Date of Lasl Reporl
06/17/1994 07/05/1996
2. Prncipal Place of Busingss 28, Matling Address 4. FE| Number Applied For
21 o 261 65‘0497(% Not Applicable
Suite, ApL. #. gic Suite, Apt. ¥, elc. ._ $8.75 additional
;I ;’] §. Certificate of Status Desired [ Foe Requhed
City & State Gily & State 8. Elsction Campaign Financing . $5.00 May Ba
El] EI Trust Fund Contribution [ Added to Fees
p Country op Country B. This corporation has liability for Intanglble 1ax under . 199.032,
ZA—I N ;;I El 30 Florida Statutes [ yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
TRABELSSI, ABDELKADER 81 Name |
215 N OLIVE STREET SUITE 110 82| Street Address {P.0. Box Number is Not Acceplablaj
WEST PALM BEACH FL 33401 ‘
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sschions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submills this statement for the purpese of changing its registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept tha appointment as registerad
agent | am famibar with, and accep! the obligatons of, Section §07.0505, Florida Statutes. : ) :

CR2E034 (9/96)

SIGNATURE _ -
Slgnat ve byped o profed name of sogeelenid agent ard tile il apphcabie {NOTE Registarad Agenl Sipnalre required when tainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1) RN 1 1ATMLE . [.i Changs  [J Addition
NAME TRABELSS!, ABDELKADER 1.2 NAME
steeer ooness | 215 N OLIVE STREET SUITE 110 1.3 STREET ADDRESS
CITY.§T. 2IF WEST PALM BEACH FL 33401 14CITY-8T-2IP
TILE [] DELETE 21TIMLE [J Changa LI Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-SI-2IF 2. 4QITY-5T-2P
e 7 DELETE 31TITLE T T 1Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34.CITY-ST-2P
TITLE T DELETE 41 TME Ll change T Addition
KAME 4.2 NAME
STREET ADDRESS 4.9 STREET AUDRESS
CITY-ST- 2P 44 LITY-ST-2P
TME T_J DELETE 51 THLE [ change ] Adaition
KAME 5.2NAME
STREET ADDRESS 5 3 STREET APDRESS
CTY-§1-2° 54 CITY-§T-21P
TIE [T DELETE B1TMLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CITY-57- 2P

14, | do hereby cartify that the informalion supplied with this filing does not quality for the examption stated in Saclion 119.07(3)(1, Florida Statutes. | further certify that the
infarmabon indicatad on this annual repof of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of the corporation or thy Tiver OF tru d 1o execute this report &s raquired by Chapter 807, Florida Statutes; and that my name

A attachrent

appears in Block 12 or Block 13 if chan
SIGNATURE: | (AR W oS/ PP
ND TYPED OR PRINTED NAME rFd 7 Data Daytime Prona #

SIGNATURE




