SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFW_ FLORIDA DEPARTME NT OF STATE
CORPORA“ON Sandra B Martharn
ANNUAL REPORT

1996 ~ ER

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P5000025762 (2)

1. Corporation Namg

COSMO FOODS, INC.

Principal Place of Bus ews T WMaihng Addrass lIlI’IIIHII mI”m"Im |||II "IIIII"I"IH Ilm lI"I Iml Illl Illl

422 LAKEVIEW DRIVE 422 LAKEVIEW DRIVE
SUTE 202 SUITE 202
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

3. Dale Incorparaled ar Quahhed 3;. Date of Last Report

2. Principat Place of Busnass T 2a. Mainng Adelress 4. F, N?!CF Ap';.phed Far
ETI - . e E 3 l @5ﬂ®8 Not Applhezable

;z—l Sure. Apt #. ele ;7] Sulte Apt £, elc 5. Cerblicate of Statas Dasired L_J $BF;5H:;uc‘ii[23nal
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 e 2!}1”' L } Trust Fund Conlribution [:I Added to Fees
Zip Counlry | dn | Cauntry 8. This corporation has hability for inlgpgible tax under s 199 032,
r;ﬂ o El . 29 . 3cﬂ Flar.na Statates Ve D No |
9. Name and Address of Current Registered Agent 10._ Name and Address of New Regislered Agent
LEVINE, LAWRENCE A P.A. 81| Name
SLITE E-20? 82 Street Address [P.O. Box Namber is Not Acceplable)
4300 N. UNIVERSITY DRIVE L
FORT LAUDERDALE FL 33361 8
84 City 85| Zip Code
FL |

11. Pursuanttothe p ons of Sections 607.0502 and 607.1508, Fionda Stalules, the above named corporation subrits Ihis staternent far the purpose of changing its registeres |
afice or reg) sle 1ol ar both, i the State of Flonda Such change was aatharized by the corporal.on’s board af d reaclors. | hereby accept the appocriment as rey stared
agent i am famitar with, and arcept the abhgatons of, Secthior 607.0505 flonda Statutes

SIGNATURE S —— e . S }

B T o S A R L T e A e b anpl ot Fogetored Ager e TR T! DAl
12. T OFHICERS AND DIRECTOHS N BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE [ 1 oeeere 1UTILE D - P — L] charge [T addwan A
NAME 1 2 HAKE EﬁWﬁn I\ Fg AEIAA 3
STREET ADDRESS 13 STREE] ACDRESS ‘PL)Q o heyrour Drve #2e 3 o
Gl -5T-2IF 4Ty -ST- 2P orf beav 9"’&/!’/ F(:‘b; 326 &
WILE [T oeLert 2tRIE z . L1 change [ ] Addtien |O
NAME 27 NaME
STREET ADDHIESS 2 3SIREET ADDRESS
CTY-51 -2 ) ) 2 ATy -5T- &
TITLE L] peceie 3:WILE [L] Changa [ ] Adatior
HAME 32HAME
STREET ADCRESS 33 STRIEI ADDRESS
CIIY-SI- 2P _ ‘ 34 0IY-SI-2P
TITiE [ ] Dreete A1TTLE [ ] Changs [ ] Additan
Nam 4 2 MAME
SPREET ADDRESS 4 3STREET ADDAE 55
CITy -§7- 21 44 CHY-SI-2P
TIme [] DeLer 51 THLE ] Crange [ Addstion
NAME 5 Z NAME
STREET ADDRESS 5 1SIREET ADDRESS
CITy -§T-7IF . 54017 -S[- 2P
TITLE o T [ ] oeere E1 T o [ chenge [T aAdecion
NaME £ 2 NAME
STREFT ADDRESS €3 5TREEY ALDRESS
CiTy-S1- 4P €ACIY-ST1- 2P

14. I de hereby certfy thal the information soppibed wath th s filing 1s valuntarily furrished and does not gualfy for the exemption statad <1 Section 119 07(3)k), Florda Statutes )
turther cerbly that the informal on indicated on this annual report or supplemental annual reports true and accurate and that my signature: stall have Ine same lega’ effect as it
rmade vndor eatt: that | an why Or circclor oF L corpoeagion or iy O o trustes empowerad I gdecute this report as redured by Chapter 617, Florida Statutos, ancl
thal my name apnonss n Bloge®o 24 Block < 5f ot AMohment §th an address

C _ : ) Y 2 7AC
SIGNATURE: " SIGNATURE AND TYPED OR PA AM{OZ;'% 6”‘6“‘““%?4“44’39 ’ géf/ﬁ' /:?\ 7;5’% o /5 :/;)- 76 V




