FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

~ PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Carporation Namie:

SINJIL FOOD, INC.

Principal Place of Busingss

P94000087405 (4)

M—ﬂ\'img A&dr—oss

FILED
Jan 17 1997 8:00am
Secretary of State

AV AW MEAR RN

7432 ROYAL PALM BLVD.
MARGATE FL 33059

7432 ROYAL PALM BLVD.
MARGATE FL 330636881

3. Date Incorporated or Qualified

3a. Date of Last Report

"z Puncipal Pace of Bosness “’1 . Mailing Atlciress 4, FE! Number Applied For
__eal i 65-0548422 Not Apgiicabie
______ ute, APl H, elc. . ‘ $8.75 Additional
27| 5. Certificate of Status Desired ] Feo Required
Cily & Slatz | Cily & State 8. Eleclion Campaign Financing $5.00 May Be
23 . 28[ R Trust Fund Contributioh Added to Fees
21 _. Cauntry 4 Country 8. This carporation has labilty 10?9@6 tax under s. 199.032,
241 25 s (30 Florioa Statutes Yes LMo
[ . Nemo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUSALLAM, FOUAD H ] Nare
7432 ROYAL PN'M BLVD 82| Stroet Address (P.C. Box Number is Not Acceptable)
MARGATE FL 33083
83
B84; City 85| Zip Code

FL

11, Purstant 1o the provisions of ¢
office or regpstered agant or
agent | am fam:iar witn, and accept the

SIGNATURE

i do hercby cerhily thal th ¢ inlom

W

appears in Block 12 or Black 13 if cha

SIGNATURE:

SIGNATURE AND

clans 607 0502 and 6071508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registerad

of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered

ohlgatons o, Sechan 607 0505, Florida Statutes

N atpeatie (OTE: Reg stottd Agent Signatuls required when reirsTating) DATE
12. 5 AND DIRECTORS 13. [TJONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e T oectre T1ILE r oA D B M us ALL Am hange Addition
NAME MUSALLAM, FOUAD H 1.2 hAME (e B\V" )
smer aonness | 7432 ROYAL PALM BLVD 1.3 STREET ADDRESS 43 Roy ak it
CiTY-S1-r WARGATE FL e 1A CITY-§1- 7P ™ M@QJ"C— F(-’ 33&63 _
THLE P.L. Tk OELETE 21 FLE Secre = [ Thange ~ ] Addition
RAME AFiIF “A-\mwk 22 NAME MD{ He Mu{,ALLAM
STREET ACDRE 55 olm A - 23 STREET ADDRESS
LI -ST. 2P -"_"3\.’{, ﬁﬁ‘lryt r l ot 2 40TV -ST- 2P Sam-
TME ' [ otiete 31TIME Yves. [FCnange [ Addition
NAME 32 NANE Cow a,( H- mush L A
STAEE] AUDAESS 33 STREET ADDHESS )
CITY-ST -2 34, CATY-5T- 2P Sam
e ) o T T oaetE 41 THLE [Tchange [ ] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
LT ST 79 £40ITY- ST- 2P
e T LI DEEE 51 HILE [Jorange ] Addition
NAME 57 KAME
STREET ADORESS 53 STREET ADDRESS
| Cy-sTze e 540ITY-51. 7P
11LE 1 i TT ot B.1 TITLE [Jchange L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84CITY-5T-21P

.o ap @'tachment with an address

i

J)—9= 77 (959 ")G%’-a)?{J

wation suppl e with this filg does nat qualify for the exernplion stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the
informatiorn indicated o this annusl meport or supplementa annua' report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the t(-rpnrdnon or the recewver or rustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

P£D of PAINTES MAME OF SIGNING OFFICER OR CIREGTOR

Date

Daylime Phire #
0145903

CR2E034 (9/96)



