FLORIDA DEPARTIENT OF STATE
Sandra B Morthari

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 144000079666

1. Corporation Nama

HEALTH FOODS AND MORE, INC.

Sacretary of State
DIVISION OF CORPORATIONS

. o | g |
T MIE RS L o
. . 05/ 2336010451125
Principal Place of Business Maiing Adcrass [ 3 3 W0y

5365 Ascot Bend
Boca Raton, FL 33495

3§ Date Incorporated o Qualihed | 3. Date of Lasl Report T

_ » _ o B N 10/31/94 3/10/95
2. Principal Place ol Businass 2a. Mailing Address 4. FL Nuniber Applied For
21| SAME AS ABOVE  |»| SAME AS ABOVE ____ .| 65-0526434 . . Not Applcabic:
Sulte, Apt. & ete | S Antp et 5. Cerl Ik ate of Status Desireo | $8.75 Additionat
2 2T—i } . Fee Required
City & State a City & State i 6. Flaction Campa'gn Financing 0l 5500 May Be
;5‘ 281 Trust Fund Contributon Added to Fees
Zp Country i Country 8. This corporation has hatxity for intangible tax under & 199.032,
;‘] B 3.8 A ’:";‘ a N Fianda Statutes [ ves o
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent ]

. 81] Nare
Ronald Gache

c/o Broad and Cassel
400 Australian Avenue-Suite 500 83
West Palm Beach, FL 33401

B2{ Streat Address 7.0, iox Number 1s Not Acceplasle)

84| City

FL 851 Qi Code
11. Pursuant 1o the provisions of Sections 607 D505 and 6071608, Flonda Stalatas, 1he aboee named Corporaicn subiits fhus staterent for tne purpase of cnanig il registeredd o
or registarad agent, or both, in the State of Florida. Such changs was authorzed by the cornoration’s board of directors, | heroty accept the appointment as regpstered agent. 1 am

farmiliar with, ar d accept the obligatians of, Secton B07.0505, Florida Statutes

SIGNATURE __ . . . - . o . L — . —
Signat e, yped a0 prrite 1 nam e G regsha el igee ant 'f" kb g Tatide a0 wlv Fug Al Se ol Ah..“."'" Wi \l-:h[J' (5] DATE G
12. OF NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @D
: i ae— R - : it N &
TILE . X FO0ETE AT Fonange [ Addtior § e
Michael Shook P/D| Marshall Pasekoff g
NAME . 17 NAME 5365 B d &
STREET ADDRESS 7035 San Salvador Drive 1 3GTREE | ADORESS Ascot Ben o
o "| Boca Raton, FL
Ty -ST. 2P B?cfa, Raton, FL :2433 A5 0 ST 33496 0 _ &
e D T T ‘fgla ETE it VE/S Kherany: 3 Adtton O
NAME Kathy Shook M T/D | Joyce Pasekoff
swernoness | 7035 San Salvador Drive sastrerabRess | 5365 Ascot Bend
ovse | BOCa Raton, FL 33433  l.ovgs | Boca Raton, FL_ 33496
s [C] DELEME ERRIT [7] Change  [] Aodibion
NAME 32NAM:
STREET ADDRESS 33 STREET ADDH-SS
CITY - §%-2IP N 3401 -51-417
TITLE I DEiETE 4 1UTE [] Caange (7] Additon
NAME 4 2 NAME
STREET ADDRESS 43 5THEED ADDRESS
CITe-St-2P 44CTY-5T- 20
TITLE [ OELETE 5 TILE O Crange [ Adeuea
NAME 52 NAbE
STREE} ADDRESS 53 STREE T ADURESS
QITY-57- 2P . _ Joatm-srap - . -
THTLE [ DELETE & 1100 [ Change  [C] Addition
NAME 62 NAME
STREET ADORESS 63 SIKtHI ADDRESS
CiTy-ST-2IF _ BaCHy-SE AP 7 . . ) i
14. 1 do hereby Certify that the infonmation suppled with this filng is voiuntarily fumished and daes not Quatity for e exeniption stated n Section 1190733k}, Forida Statutes 1 furtner
certify that the: informatian indicated on this annual [eport or Slernental annual repart is trae and accarate and at my signature shal have e same logal eftect as it macle uncler
oath; that | am an officer or director of thgborporation or ng reckive or trustee ermpowerad to execute this report as required by Cnaptar 807, Flonda Statules; andl that my narne
appears in Block 12 or Block 13 if cha _or on an atachmgedl wiln an addrass.
Sias 7 ey 74 ’ 91¢
y - . . : .
SIGNATURE: , //oteC Lo/ g/m ~G6 2074799 1919
A ATURE AND TY {NTED NAME-OF SIGNING OFFICER OR DIRECTOR Tt Fur,mote P v B

C L NS G



