FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # P95066015506 (5)

1, Corporation Narne

EUREKA FOOD CORPORATION

Principal Piace of Business

7781 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Addrass

8640 5. LAKE DR
BOGA RATON FL 33434-3044

FILED
Feb 19 1997 8:00am
Secretary of State

N

AN AR

8a. Date of Last Report

03/07/1996

3, Date Incorporated or Qualitied

02/21/1995

2. Frincipal Place of Business 2a. Mailng Address
21 26]

4. FEI Number Applied For

_L_Not Applicable

Suite. Apt #. efc. Suite, ApL. #. elc. ‘ $8.75 Additionat
ificate of i s
Zl ;] 5. Cerlificate of Statug Desired O Fee Required
Cdy & Stale City & State 6. Election Campaign Financing $5.00 may Bo
r;'a\-l EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country

24 25 20] [30]

8, This corporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes g $es O no

g, Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
BOGDANOFF, ROBERT J 81 Name
70 SE 4TH AVE. B2| Strea! Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectons 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as reglstered

agent | & faminar with, and accept the oblgations of, Section 607 0505, Flarida Statutes.
SIGHATURE

CR2E034 (9/96)

Slgnature, typwed on printed name of registered ageon: and lils f applicable {NOTE Registered Agant signature rechured whoen rainetaiing) Da\fE—
12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [ DELETE 11TMLE [T Change [ Addition
NAME SARKISIAN, HAROUTUN 1.2 NAME
sweer aooness | 9640 S. LAKE DR 1.3 STREET ADDRESS
CITY-ST- 2IP BOCA RATON FL 33434 14 CITY-§T- P
e [T DEcETE 217M1E [T Crange [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7IP 2 4CITY-5T1-2IP
e [ J DELETE 11 TITLE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IP 34.0ITY-S1-21P
TINLE ] DELETE &1THLE T Change ] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ABDRESS
CITY-ST-2IP 4.4 CATY-8T- 2P
MLE J oeLete 511MLE L] Change J Adadtion
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY - ST-2IP
TIne [T oeLeTe G1TIIE I Crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 GATY-ST-2IP
14. | do hereby cerity that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07{3){i}, Florida Statutes. | further certily that the

inforrnation indicaled on this annual report or supplamentat annual report is frug and accurate and that my signature shall have the same Yegal effect as if made under oath; that
| am an officer or dreclor of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narme

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

SIGNATURE: A2 ¢ & S SBROVTI SARKG O -1Y-97 G5y) #37678

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DHRECTOA

aylime Pnone P

A o



