SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE §/17/07: $660 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPQRATIONS

POCUMENT # P94000089767 (5)

FILED

Jul 30 1997 8:00am

Secretary of

State

FOODMASTERS, INC. '
A AR
m& RIVERSIDE DRIVE aeas RIVERSIDE DRIVE
#
GORAL SPRINGS FL 33091 CORAL 3PRINGS FL 33081 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3. Data of Last Report
12/09/1994 08/21/1996
2. Principal Place of Buginess 28. Mailing Address 4. FEI Number Applied For
| 42 8auks Kb 20 19/ 7 B A 650450728 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ec. y . $8.75 additional
rz& ;1 /V/7 &40/(“ B. Cerlificata of Status Desired O Fee Required
City & State City 8 State - 6. Elaction Campaign Financing $5.00 May B
23]/ Vﬁ GA7E 25 M R 9ATE Fév Trust Fund Contribution Added 10 Fees

FL

Zip Country Fd Country 8. This corporation owes of has paid the currgnt year Intangible
24[ 3 3063 _2_5—} S 4 29'45 %Oég —36] Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALASSO. SYLVESTEH 81| Name
m RIVERSIDE DRIVE 82| Streel Address {P.0O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33071 83
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Fiarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed nama of registered agent and title if applicabia.

{NOTE: Rogislerag Agen! signalue required when relnstaling)

DATE

appears in Block 12 or Block 13 f

SIMRIATI IO,

- ///44

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeeere LITILE ] Change [ Addilion
RAME GALASSO, SYLVESTER 1ZNAME

streer aporess | 9609 RIVERSIDE DRIVE #B1 13 STREET ADDRESS

CITY-$1-21P CORAL SPRINGS FL 14 CITY-ST-2IP

e i T DELETE 21 TILE [T crange [ Addition
NAME QIUFFRIOA, SALVATORE 22 NAME

seeTanoress | 2214 CYPRESS BEND DR S. #201 BLDG 1 k 23 STREET ADDRESS

CITY-51-2P POMPANO BEACH FL 33069 2.4 GHTY-ST-21P

TILE [ ] ocere 31TITLE [Jchange  [_] Addition
HAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, DITY- §1-21P

TINE [T oerete 41TILE [T change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTY-5T-2 440ITY-5T- 1P

TITLE [ DELETE | B Jchange 1 Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ABDRESS

CITY-51-2iF 54 CITY-§T- 2P

TILE [_] peLETE 1 TILE I Change  [J Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

14, | do heraby certify that the information supplied wilh this filing does not qualify

oar 'or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this ennual report or supplamental annual repor is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that
. | am an officer or director of the cor tion or tha receiver or trusten empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name

.

rged, or,%;auachmem with an address.

Ain] PRI ¢V 711 ' vl o WAPYIPPPUR I

CRZEU34 (4/97)




