FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

q ' ‘-;
& o

‘rm w1

FLORIDA DEPART
Sandra B.
Secretary

MENT OF STATE
Mortham
of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparabon Narneg

R & F FOOD CORP.

P94000060876 (7)

Principal Place of Bus

B543 NW. 2ND AVENUE

Maibiig Acidress
G643 N.W. 2ND AVENUE

FILED
Jan 15 1997 8:00am

Secretary of State

OO

14, Pursian to the provisic

MIAM FL 33150 MIAMI FL 331504511
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
2. Principal Place: of Business T 2a. Mailing Address 4. FEI Number Applied For
;_I ............. ZGI 650514890 Not Applicable
Suiter, Ant #, et Suite, Apl. #, ete. iti
we. A e AP 5. Centificate of Status Desired N $8.75 Addttional
E . ;’l Fee Required
City & Stale . Gy & State 6. Elaction Campaign Financing $5.00 May Be
23 ) 25] Trust Fund Contribution Added to Faes
Zip [ Country 4w Country B. This corparation has liability for intangiple tax under s. 199.032,
El" 251 29—1 m Florida Statutes ves [] No
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Reglstered Apent
7" ABELDAYEM, RIBHI J 81 Name
128?2 S.W. 115TH AVENUE B2| Sireet Address (F.C. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| Cry B5| Zip Code

FL

ng of Sechans 6070502 a7 607, 1508, Florida Statlutes, the above-named carporalion submits this statement for the purpasa of changing its registered
office: of regisiered agent or fath, m the State of Flonda Such change was aulhonzed by the corporation's board of directors | hereby accept the appoiniment as registered
agenl {am famiac wih and accept Ihe obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE | _ e e e -

‘-\uu e I\[l 20 | fte) e o fe f| vee Lasgent il b Bt applicate [NQTE Rogisered Agent signature reguired when reinstatng) DATE
12, ~ o OFF \C‘FH‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11T [J Change [ Addition
Nt ABDELHAYEM, RIBHI J 1.2 NAME
et anoness | 12872 SW. 115TH AVENUE 1.3 STREST ADDRESS
CTyY-S1. 20 MIAMI H- 33186 o 1.4 CITY-§1- 7P
THILE [ oeere 21THLE [ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-SI-21p 2 4CITY-5T-2P
wme | B - TToreTe 11 TMLE [ Change L] Addition
NAME 37 NAME
STREE! ADDFESS 33 STREET ADDAESS
GITY-ST- 21 34, CTY-51- 2P
e T_1 DELETE SVTILE [T change [T Acaition
HAME 42 NaME
STHEE T AUDRESS 4.3 STREET ADDRESS
CIY-S1-2 44 CITY-5T-21P
TIILE [T oELeTe 51TIILE - change ] Addition
HAME 52 KAME
STAFET ADORESS 53 STREFT ADDRESS
GHTY-5T- 2P o 5.4 CY-51-2IP [__;] L~
TILE DELETE 51 TILE Change Agddigon

000 .

NAME 7 6.2 NAME __Dl "j 1 B;%Egﬁs__ug? /é
STREET ADDRESS 63 STREET ADDRESS ¥¥E1E5. 00 \a
CIFY-Si-2iP BACITY-SI- 7P \

appears =1 Block 12 or

SIGNATURE:

SIGNA JURE AND TYP|

ck 13f changoed, or on an altaghment wi e’l’na
//2 / v / f

/[-3-77

14. 1 do hereby corify that the miarrahon supplicd wilh tais Tling daes not qualify for the exemplicn stated in Section 119.07(3)(+), Florida Statutes. | further certify that the
infarmat onindicates on this annual rebort or supplemental annuat report is rue and accurate and that my signature shalf have the same legal effect as if made under cath; that
1 am an ofhcer o cireclon of the corporabon or the recelvor or tustee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

€55,

308 ~ 571653

il

()R PEINTED NAME OF SIGNWNG OFFICER OH DIRECTOR

Cale

Daytree Phote #

oarTaTH

CR2E034 (9/96)



