B S U P U

FILED

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

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMEMT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparatior: Mame

GHOICE FOODS, INC.

P95000006604 (9)

N

IR

Principal Place of Business Mailing Address

1735 PATTERSON AVENUE

DELAND FL 32724 SANFORD FL 32771

141 ROSS LAKE LANE

us us DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/23/1995
2. Principal Piace of Business 2a. Mailing Address ] 4. FE| Number Applied For
1] s 35 PATeERSoV AVE. (2] j#! RoS5 tARE LANE 59-3304926 Not Applicable

Suite, Apt. #, etc.
2] 27]

Suite, Apl. #, efe.

$8.75 addiional
Fee Required

O

5. Cartificate of Status Desired

City &._S\ale City & State 6. Election Campaign Financing $5.00 May Be
25| D ELAND Fi 28] SANTORD Trust Fund Contribution 1 Added1oFees
Zip Country Zip Colntry A 8. This corparation owes or has paid the current year intasgible
?a:l '37-?2—* EI U, 5,/} . a =2 ?"?I ;l - 5. * Personal Property Tax due June 30. £ Yes No
9. Name and Address of Current Beglstered Agent ~ 0. Name and Address of New Registered Agent 7
T
CAMPORA, MARIO 81| Mame
14t ROSS LAKE LN 82| Street Address (P.O. Box Number is Not Acceptable) B
SANFORD FL 32771

83

84| City

85| Zip Cade
FL ||

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGHATURE Slignatire, ypad or printed name of registered agent and lide if applicable. (MOTE: Registered Agent Signature required when relhstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TI7LE V, P, TREASORER [T Change”  [3izAddion
NAME CAMPQRA, MARIO 12NAME RicARDPO A, CAMPoRA

sweer aporess | 141 ROSS LAKE LN I3SMEETADLRESS | BROT  MANTREL PLACE

Gy -5T- TP SANFORD FL 32771 14 CHTY -T2 VALRICO L ZS594 :
TILE [} pecere Z1TIMLE ’ [J Charge ] Addition
NAME 2.2 NAME

SIAEET ADDRESS 2.3 STREET ADDRESS ! b

CITY -ST- 2P 2.4 CITY-S5T-2IP

TITLE T DELETE 21 TMLE T Ghange LI Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y -ST-2P 2.4, CITY -57-2Ip

THLE 1 DELETE 41 THLE L] Change T Aduition
NAME 4 2NANE

STREET ADORESS 4,3 STREET ADDRESS

£ITY-5T-2ip 44 GITY-5T-ZIP

THLE [ DELETE 51 TMLE [] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY -ST-2IF 54 CITY-ST-2IF

THTLE [ I'DeLETE 8.1 TITLE [ Change [ Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-ST- 2P

indicated on
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURES

AYURE REDWNCER pmy 111 /77

T s Y. Y ) ra

14. | hereby ceni{g 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(wo7) 324-09¢2

e A Dhema &

e Pt e

CR2E034 (10/97)



