FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000064014 (1)

1. GCorporation Name

IVANHO FOOD ENTERPRISES OF TOWN AND COUNTRY, INC

AR AU

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| Principal Place of Business Haiing Address
730 5. SHORE DRIVE 730 6. SHORE DRIVE
MiAMY BEACH FL 33 at MIAME BEACH FL 33141
3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1994 05/01/1995
2. Principal Place of Business | 2a. Mailng Address T AL FE Number Applied Far
2] 8505 Mlls Drwe  Jss| 8505  Mues pewve | 650439201 Not Appiicable
Sulte, Apl. #, efc. _, Svite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Add_itional
22| 223 || suve g2z 17T Feo Required
City & State __ Gity & State ' 6. Elaction Campaign Financing O $5.00 May Be
sl Many o dc [l MiaM o FLORIDA Trust Fund Gontribution Added to Fees
i Country /nn Country 8. This corporation has liabiity for intangible tax under s 189.032,
25]  USA 20| 33186 | USA Florida Statutes B ves (o
e end Address of Current Repistered Agent 1 ~ 10, Name and Address of New Registered Agent
811 Name
Ho. VAN ROY 821 Street Address (P.C. Box Number is Not Acceptatie)
+ 730 S. SHORE DRIVE
MIAMI BEACH FL 33141 83
. 83| City FL 85] Zip Cade

11. Pursuani 1o the provisions of Seclions 607.0502 and £07.1508, Florida Stalules, e above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obhgations of, Seclion 607.0505, Flaida Stalutes.

SIGNATURE _ . N o o
'mh\ . 1yu f] or [ unlz N| '!cm e ofr -UMs wef aJ L -ph nNE L INDTE- F(ugi'i[uwd Agent wgnw[‘cj*ﬂuirw when it DATE. G

12. L OH CE HS AND DIRE CJOF}S - prs. ADDITIONS/CHANGES TO OF FIOERS AND DIRECTORS IN 12 %
TIE D [ oeiee 1AL [ change [J Addiion | =
NAME HO, IVAN ROY 17 HAME 3
sweeranonzss | 730 $. SHORE DRIVE 1.3 STHEE ] ADDAESS o
eny-g1-2¢ MAMIBEACHFL34r  foeersee %
TITLE ] DELETE 2 1TLE [] Change [ Additen | ©
NAME 22 NAME
STREET ADDRESS 23 STAREET ADDRESS
CITy-57-2IP e e ?f‘P‘I"ﬁL’E‘f,, . o
TIME [ DELETE 3. 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P R B 34CHY-81-2F
TilLE [3 DeLETe 41 TE 7] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-ST-21P OOV 8,510 ALt 4.
TILE [ DELETE 5 1TIILE [1 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
oy $1-21p e e o BRI S e
TILE [ DELETE 6 1TILE [ Change ] Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cly-S1-2IF _ G40TY-8T-NP Lo o
14. | do hereby certify that the s filng is voluntarily furnished and does nol qualify for the exenplion slated in Section 119.07(3)k), Florida Statutes. | further

cerlify that the informalion i al repor. or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | ami an officer or cird an ot the receiver or trustee cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Snyin a schrmient with an acidress.

' W{NATURE AND TYPED O PRINTED NAME OF SIGNING OFFCER ORIRECTOR 7 Towe 7 Datew Phore ¥




