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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P94000082275 (6)

HMA.R. FOODS, INC.

Prncipal Place of Business Mailing Addrass

R

204 HWY 60 W 208 N. ALEXANDER STREET
PLANT CITY FL 33567 PLANT CITY FL 335664302
us
3. Date incorporated or Qualified | 3a. Date of Last Report
11/07/1994 01/26/1996
2. Puncipal Place of Business 2a, Mailing Address 4. FE! Number Applisd For
|21 26] 59-3276910 Not Applicable
Sule, Apt #, et Suile, Apt. #, elc B ] $8.75 additional
22 ;l 5. Cortiicate of Status Desired O Feo Required
Ciy & Stale Cny & Stale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp | Country _dp Country 8. This corporation has ligbility for intangible tax under s. 199.032,
;;l 25 28] 30] Florida Statutes es [1No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
B8if Name
NYMARK, DENNIS V
102 S. PEBBLE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B-103 =
SUN CITY CENTER FL 33573
. 84| City 85| Zip Code

FL

1, Pursuant o the provisions of Sectians 67 0502 ano G07.1508, Florida Staiutes, he abave-named corporation submits this statement for the purpose of changing its registered
office or tegisternd agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisierad
agoenl | am familiar wilh, and accept 1ho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . :

S p A o8 pnntest e OF e e adgend e nte iFapphc akile (NOTE Hegistered Agenl s:gnature recuired when reingtating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 11 TILE Clchange L1 Aadition | g5
NamE SOBH, KHALIL | 1.2 NAME §
siaeer anaess | 208 N. ALEXANDER STREET 1.3 STREET ADORESS a
Cy-s1 ze PLANT CITY FL 33567 14 0ITY-§T-2P &
TILE VDS [T oeLETE 2.1TITE [T change T Addition (&
NAME SOBH, HAMMOUD | 22 NANE
steeeranoerss | 208 N. ALEXANDER STREET 2.3 STREET ADDRESS
CITY 51 21F PLANT CITY FL 33567 240I0Y-ST-2P
TLE VDT {1 oeiete 31TILE LT Change T Addition
NAME SOBH, ASSAAD | 32 NAME
srezer aooress | 208 N. ALEXANDER STREET 33 STREEF ADDAESS
Oty ST 2 PLANT CITY FL 33567 34.CITY-ST-2P
TiILE [ DELETE 41TITLE T change [ adgtion
NAME 4 2NAME
STRELY AIRESS 43 STREET ADORESS
CITY 5121 44 CITY-51-7P
TIRE T DECETE | 51TINE [ Change [T Addition
HANE 5.2 NAME
STREE) ADDRESS, 5.3 STREET ADDRESS
fale-S1 5.4 CITY-ST- 7P
T [T oecETE B1TILE [ change™ L] Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-71 B4 CITY-5T- 2P

14. | do hareby corlify that the information supplied with this fling does not quality

Vam an othoer ar dirgctor of the corporation of 1h receiver o
appears in Block 12 or Block 13 if changed, or on an attac
: ,

SIGNATURE: '/ .

infarmanan indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my narme
t with an address,

ar the axemplion stated in Section 119.07(3)(}, Florida Statutes. | further certily that the

X395 -6L2

T MAME OF SIENING BEFICER OR DIRECTOR

Caytme Prone #



