___FILE NOW: FILING FEE AFTER MAY 11

S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation Nam.

EUROPEAN HOMEMADE SAUSAGE, INC.

P95000022671 (8)

we of Business Mailing Address

1428 S. FEDERAL HIGHWAY
HOLLYWOOD FL 33020

1428 5. FEDERAL HIGHWAY
HOLLYWOOD FL 353020-6342

i

Sa. Date of Last Report

04/28/1896

3. Date Incorporated or Qualitied

03/21/1985

2. Frincipal Nlace of Business T %8, Mailing Address 4. FEI Number Applied For
gﬂ e 26] 65'0566486 Not Applicahle
Suite, At #, olo Suite, Apt. ¥, etc, it
LA ¢ e v l 6. Certificate of Status Desired O $8.75 Additona)
22] . 27] Feo Required
Ciy & State | Cily & State 6. Election Gampalgn Financing $5.00 May Bo
@ - 28] Trust Fund Contribution Added to Fees
L 2 . Country . w Couniry 8, This carporation has Siability for Intangible tax under s, 189 032,
&“l.. T 25] 29] ?0] Fiorida Statutes ves [INo
8. Name end Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CARAN, PANTA B[ Neme
1424 N. FEDERAL HIGHWAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
B4} City 85| Zip Code

FL

agent 1 am farmihar with, and accepl the obligalions of, Section 607

SIGNATURE

1. Fursaanl 10 he provicons of Sections 607.0607 and 6071508, Flonoa Statules, the above-named corporation submils this statement for the pu
olfize or registerod agent, of both, n the State of Florida, Such change was aulhorsi;zed by the corporation’s board of direclors. | hereby accept
505, Florlda Statutes.

ﬁose of changing its registered
& appoiniment as registered

Glygitarrts g d o prologt nadni O tegiees 64 2 nd Blo £ Bppsable

(NOTE Raglstered Agent signatune reguired when reinstating) DATE

v
inforenation md:

appears in Block 12 or Block 131 changed, or on an attg

SIGNATURE:

12. . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T eLETe 1A TITE [T Change [TAddiion | &5
NiME CARAN, PANTA 12 NAME p
sinriacuin s | 1424 NORTH FEDERAL HIGHWAY 1.3 STREET ADDAESS i
GIvE-S1- 710 HOLLYWOOD FL 33020 14 CITY-ST- 2P E
T L [ DELETE 21 TLE [V Change [ Addition O
hek CARAN, FRANCINE 22 NAME
STHEL T ALDAESS “24 Nom FEWRM. HBHWAY 2.3 SYREET ADDRESS
¥-S1-2i H,OU'YWOOD FL. 33020 o 2.4 CITY-ST-2IP
e h - T DELETE 33 TIILE [JChange [ Addition
NAAE 32 NAME ‘
SIREEY ACDRE S 3.8 STREET ADDRESS
oSt . 34, CIY-83- 2%
THE [T DeLetE A1TMLE [Jthange [ Addibon
NEME 4.2 NANE
SIREL | AT 56 4.3 STREET ADDRESS
Ty - §1-21P 44 CITY-ST-2IP
T ) h ] DELETE 5.1 TITLE [Tthange T Additan
NAME 5.2 NAME
SVREE ] ALRE $5 5.3 STREET ADDRESS:
QIY-ST- 0 5.4 OITY-5T-21P
T 1 DELETE 6.1 TITLE |l Change D Addition
M £.2 NAME
SIRZET ALDALSS &3 STREET ADDRESS
| capy-s1-2p B 64 CTY-ST- 2P
14, idohe cerlily that the information supplied with this filing does nol qualdy for the exemplion stated in Section 118.07(3)(1), Flonda Statutes. | further cerlify that the

te:el o1 this annual repo’l or supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made under oalh; that
Farvan oficer o cdirgctir of the corparaton of the recaiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statwles: and that my name
-hrment with an address.

SIGNATURE AND TYPED OR PRINTE

ME OF SIGNING OFFICER DR DIRECTOR

e 97 954 9a7-yucx

Diate Daytime Phane #



