FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR &:& FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham
ANNUAL REPORT

Secrelary of State

1996 i
DOCUMENT #  P95000012723 (9)

1. Corporabion Name

FOODLINK CORPORATION

Frncing! Place of Basnaes Mg Avchess ] “"""l "I ‘Im I’m "“mm "m "m )II""I“ l"’l ”"”m ’m
2100 NW 99TH AVE 2100 NW 99TH AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a, Date of Last Report
02/13/1995
2. Princisal Place of Business 2a. Mailng Address 4. FEINurnber Applied For
21] Y b6S-0SS919L Nat Aplcable
. Apl. #, Suite Lk, elc. iti
Suite. Apt. #. etc Siie. Apt. 4, el 8. Certificate of Status Desired | $8.75 Additional
E 5] Fes Required
City & State | GCity & Seate 6. Flaction Campaign Financing $5.00 May o
’EI 23] Trust Fund Contribution O Added to Fees
Zip Country 25 L Country 8. Tnis corporation has liability for intangible tax under s 199,032,
24 25 29| 30| Fiorida Stalutes O ves @#Ro
9. Name and Address of Current Registered Agent ) 10. Mame and Address of New Registered Agent
81| Name
LAX' SETH 82| Strect Address (P.0. Box Number is Not Acceptable)
2100 Nw 99TH AVE
PEMBROKE PINES FL 33024 83
84 City FL 35, Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flordla Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorzed by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accepl the obligatans of, Section 567 05045, Honda Statutes.

SIGNATURE . . L R - . L e S
Slarature, ypest o poorec Fe of G Rt I R L e LI INOTE Fregebe i Agel 8 yriabone ne sl sk e e Aty DATE G—

12. OFFHICERS AND DRFCTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND D'RECTORS IN 12 g

TiLE D [ DELETE T1TILE [ Chasge  [J Addition b

NAME LAX, SETH 1.2 hAME s

STREET ADDRESS 2100 NW 99TH AVE 1.3 STREET ABDRESS i

CiTY-5T- 2P PEMBROKE PINES FL 33024 A -S1- 7P &

TITLE [] DELETE 2 1T0LE [J Change [J Addition | ©

NAME 22 NAME

STREET ANIDASS 23STREET ADDRESS

Cily-ST-2iP 24CITY-S[- 2P

TITLE [C] DELETE 31T {J Change  [] Additon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-21P I4CTY-ST-71P

TITE ] DELETE 41T {3 Change [ Additian

NAME 47 NAME

STREET ADDRESS 43 SIAEET ADDAESS

CITY-5T-2IP 440TY-51- 2P

TIE [] DELETE 5 1TIILE [T Change [ Additon

NAME 57 NAME

STREET ADDRESS 53 STRERT ADDRESS

oy -S1-21F e S4010Y-51-2IP

TILE [7] DECETE 6 17IILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDAZSS

CITY-87- 2P B emw-m-zxri

14. | do hereby cotfy tha® the information supplisd with this fing is v wntariy furnished and does nat qual & for the exemption stalad N Section 119.07(3)(k), Florida Statates. | further
cartify that the infarmation indicated oA this annuat report of supplemental annual report 15 true and accorale and that Ny signalure shal have the same legal effect as if mada under
oath; that 1 am an officer or direclor of the corporaton or the recever o frustee empowerad to execute this repart as required by Cnapter 607, Fiorida Statutes; and that my narme
appears in Block 12 or Block 13 if changed v altachment wigh an adaress.

SIGNATURE: X & SETH D.LAX Prsident  Wslog 9544373927

SIGNATUSTE AND TYPED OR PRINTED RAME Of SIGNING OFFICER OR BIRECTOR Daytme Phone #




