FILE NOW: FILING FEE AFTER MAY 115 $225.00

- N PROFIT B i FLORILA DEPARTME HT OF S1ATE
CORPORATION A

ANNUAL REPORT

1996

Sandra B Monham
Secralary of State
DIVISION OF COSPORATIONS

1. Corporation Narme

PFI FOODS. INC.

' [

Principal Place of Business Mailnig Address

1445 NW 22 8T 1445 NW 22 §7
MIAMI FL 33142 MIAMI FL 33142
us us - — —
3. Date Incomorated or Quahfied 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailng Address 4. F{! Number Appled For
21 L ey oo ) I 65'(542427 Not Applicalye |
Suite, Apt. #, &ic . §, Corlihcate o Status Desired | $8.75 Additional
;;l 271 Feo Required
Crty & State Gty & Sie 6. Eleclion Campaign Financing 0 $5.00 May Be
Eﬂ ) 23] ) ) Trast Fund Contibution Added 1o Fees
Zp  Gountry L __ Gorantry 8. This corporation has labilty for intangibie 1ax under s 199.032,
|2a] 2 29 30| Fiorda Siatutes O ves CNo
'g. Name and Add[ejsB?:gurirferit_F_le_g]sterefd T 10. Name and Address of New Reglstered Agent
81| Name
POLLAK- EU..EN 821 Streot Address (PO, tiox Nunther is Not Acceptable)
10108 NW 3RD COURT i - |
PLANTATION FL 33324 83
ea| ¢y FL lssl 2ip Coda

11, Pursuant 10 T pravsions of Soctons 607 0002 ard £07 1608, Fionda Statute:
or registered agent, or both, in the: State of Flor 43 Sucl change was authonize
famihar with, and accept the obligations of Sechar 6270505 Flanda Stalubas

e Btrove Mamen corparation St ts i
by the corporation s boad of drechors. |

alerment for the purpose of changing its registered o'fice
by accept the appointment as registered agent. | an

SIGNATURE.

ATE e el e e TiAlE, po
12. CQas. 7T ADDUIONS/CHANGES T0 OFFICLRS AND DIAF CTORS N 12 ,_,,Z§
TAILE ERRITY [] Crangz [ Aeditien | =
NAME 12 NAME g
sweeaonness | 3530 MYSTIC POINTE DR #4905 13STHERT ADDRESS &
| ory-si-2e AVENTURAFL33180 140 -51-7F _ &
THILE v [] DELETE 2 11N (] Change (] Adduin | ©
hAME POU.AK, STEVEN 72 NAME
srreeranoress | 1489 NW 128 WAY 23S IHFFT RDRESS
Qry-s1-29 SUNRISEFL3X23 34 CIV-5Y 7F o _ N
MIE (3 ] DELETE 3111LE ) B Chargs [ Addition
NAME POLLAK, CARRI 57 KARE PolLAYK, " CA.&R.\
st aoress | 3530 MYSTIC POINTE DR. #905 s anons | 177980 RE BL T FlZe
| TSt I AVENTURAFL 33180  Reensa AvEnTues gL 250 ]
L T [3 OELFIE IR [] Crangs  [J Additan
RAME POLLAK, ELLEN a7 ML
sreertaocrgss | 10908 NW 3 CY 435 T AUREES
| cimy-sr 2e PLANTATIONFL33180  Jaawvestae | .
TLE v [ oeLEIE RN [ crangs ] Additar
NEME POLLAK, MICHAEL 52 NAKE
sreer anoress | 10908 NW 3 CT &3 SIKILTADZRESS
[Ty -§1-2P PLANTATION FL 33324 BACw SRR | B
TTLE [ ] DECEIE 5 1 TLE [ Chznge [ Additon
hAME 67 1.EHI
STREE | ADTRESS €3 SIHET ALCFESS
CTV-57- 2 1 ______ . 41751 p

B ths frice 1s volunarly furnished and doas not quat®y tar the exemplion stated in Section 119 07k, Florida Statutes. | further

certify that the infarmiation indeatved o e anru aporl an supplermentd anoual report is tue and accurale and that y ssanature shall have the sare legal eftect as if made under
oalin; that | am an officer or drector of e Corpao W or the recerver o trustec eripowerad ta exacule tris report as required hy Chauter 607, Florida Stalutes, and that my name '
appears it Block 12 or Blnck 13 # changed, ar on @i atlachment win an address

SIGNATURE:  Sllou— ol Euesl L. foLiax Tostm  2lislae 205320740

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cash Tyt Pl 0

T4, 1 0o heraty cartyy that e formalon s:polied v




