FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oSl @G nsmETe | Apr 14 1998 8:00am

ANNUAL REPORT

Secretary of State

HVISION OF CORPORATIONS S ecretary Of State

1, Corporalion Name

H.MA.R. FOODS, INC.

E—

Principal Place of Business 7Mcnlmgﬁ.ddresq ) )

204 HWY 60 W 208 N. ALEXANDER STREET
PLANT CITY FL 33667 PLANT CITY FL 33567 )
us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
, I _ 11/07/1994
2. Principal Place of Business ga. Mailng Address 4, FEI Mumber Applied For
121 S £ . h9-3276910 Not Applicable
Sulte, Apt. #, etc. Suto, APt 4, elo, iti
P M g : 5, Cerlificate of Status Desired O $8'75 Additional
E] T 1] Fag Required
Cily & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
E\ i 2__1_1]__ - e Trust Fund Contribiution O Added to Feas
ap _ Counuy Ay Country 8. This corporation owes or has paid the &yrrent year Inlangiblo
24 25| o »279_| S 73?' _|___Personal Proporly Tax due June 30. Yes [ No
9. Name and Address ot C_urr_onl Baglslereq Agenl -0, Name and Address of New Registered Ago_n_t'
NYMARK, DENNIS V 81) Name
102 S'. PEBBIE BEACH BLVD. B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE B-103
SUN CITY CENTER FL 33573 83
84! City FL 85| Zip Code

11, Pursuant o the pravisions of Seotions 07,0502 and 6071508, Fionaa Slaluios, the ahove named corporation submits this slaternent for the purpose of changing ils registered
office or registered agal, ar both, inthe State of Flotida Such change was aulhorized by the corporalion’s board of direclars. | hereby accept the appointment as regislered
agent. | am familiar wath, and accept he cbligabons of, Seclon 607.0005, Florida Stalutes

SIGNATURE  _ R i i i o T I e,
Sagnatore typed on praled nane of tegeae e a e weed Sl atapple T (NTE Registeed Ajent sighatura required when reinstatng) DATE

12. Torc s AND DIRrcTonRs 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE B N BT EEET - [T Change . L) Addition

NAME SOBH, KHALLL | 1.7 NAME

swnceraporess | 208 N. ALEXANDER STREET 1.3 STREET ADDRESS

CITY-S1-2IP PLANT CITY FL 33567 14 CI7Y-§1- 21

11T vos T T Tloecere F oo T T T T change T Adéition |

NAME SOBH, HAMMOUD | 27 NANE

swmeeraporess | 208 N. ALEXANDER STREET 23 STHEET ADDRESS

CITY-§T-2P PLANT CITY FL 33567 2 4CITY-§1-71 7

Mt vor 7 T Onee Qe h T Change 1 Addition |

HaME SOBH, ASSAAD | 3.2 NAME

street anoaess | 208 N. ALEXANDER STREET 33 STREEI ADDRESS

CATY-5T- 2P PLANTCITYFL 33567 HRaaomv-semr [

TiTLe T Do Faaware [T change L Adaition

HAME 4.7 NabE

STREET ADDRESS 43 STHEET ARDRESS

CITY- §T- 2P , o 44 C1Y-5T-7IP

TMLE ’ T e T T ELETE 5.1 TILE T change ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-ST- 2P N 5.4 LY. 51-2IF

TLE N B 1 TU T X [ Change 13 Aadition

HAME 6.2 NAME

STREEY ADDRESS 6.3 STREE) ADDRESS

CATY-5T- 1P 6.4 CINY-5T-2IP

14, | hereby corlify thal the information supphica wills tis filg docs not qualify far the exemption staled in Seclion 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on igis annual report of supplerental annual reponl s woe and accurata and that my signature shall have the same legal elfect as if made under cath; that [ am an
officer or direelor of the corpuration o the reaciver or fruslen emgesered to execute this reporl as required by Chapler 607, Florida Statules; and that my narme appears in
Block 12 or Block 134 changed, or on ancattachinenl with an agiltss,

P ST LI Y, //.. e ; vl ,4/';': T : ?//(”/Q,V

CR2E034 (10/97)



