B o S

o e

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Coarporation Name

PHOENIX FRESH FOODS, INC.

P95000041552 (7)

Principal Place of Business

5100 E. HANNA AVE.
TAMPA FL 33610

Mailing Address

TAMPA FL 33610

§100 E, HANNA AVE.

FILED
May 05 1998 8:00am
Secretary of State

LA

DO NOT WRITE !N THIS SPACE

24 25] 20]

30]

3. Date Ingorporated or Qualified
05/26/1995
2. Principal Place of Businoss 2a, Meailing Addross 4, FEI Number Applied For
;ﬂ 26 593316102 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, atc.
P - 5. Certificate of Stalus Desired a $8.75 Addilonal
[22] 27] Fae Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has pald the curren! year Intangible

Personal Property Tax due June 30. Oves [ONe

9, Name and Addross of Current Registered Agent

10.

Name and Address of New Registerad Agent

LN, THOMAS
5100 E. HANNA AVENUE
TAMPA FL 33810

81| Name

82| Sireet Aodress (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Secliens 607.0502 and 607.1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agonl, or both. in the State of Forida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registerad
agent. | am famlliar with, and accopt the obhgations of, Scclion 607.0505, Florida Statutes.

S

Biock 12 or Black 13 it changod, or op.m tlachment with an address.

: \ 1
PRI AW E -

Treriomn At /,-/

SIGNATURE S [

Slgnature typed o prnted namin 0 regustead agent and Wl appicable (NOIE - Registerad Agent signature tequi‘ed whan reinstatng) DATE F:
12, OF1ICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE p E DECETE 11TITE D crange [T Addition |2
NAME LN, THOMAS I. 1.2 NAME g
smeeraporess | 5100 E. HANNA AVE. 13 STREET ADDRESS &
CITY-S1-2P TAMPA FL 33810 14 CITY-51- 2P &
TITLE v [T peLete 2.1 7MMLE ~ [ Jchange [T Addition [O
NAME UN, SUSANA H. 2 NAME
sraeer appeess | 8900 E. HANNA AVE. [ 2.3 STReET ADDRESS
CITY-ST- 2P TAMPA FL 33610 2.4 QITY-ST-2IP
ITLE [ oeLere 3 TITLE [Tchage ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-219 - 34.00Y-8T-2P
TMLE S T DELETE 41TNLE [J Change™ T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2% h 4.4 CITY-5T- ZIP
E [J oetete 51 TNLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21IP 5.4 GITY-ST- 2IP
TITE [T oeLete 6.3 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - §T-2ZIP 6.4 CI1Y-5T- 2P
14, | hareby cerlify that the information supplied withy this Hiing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of frustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name apgpears in

4/94. VS AV



