N R

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

PROFIT P2 g FLORIDA DEPARIMENT OF STATE
CORPORAT|ON : Sandra B. Mortham ‘
ANNUAL REPORT % Secretary of State
1996 OVISION GF COMPORRTIONS
1. Corporation Name ( )
MAX FOOD, INC.
Principal Place of Busness - ) e N1JIW'IéA(‘|1f€;;‘: T mmT s e ”'ll’lll NI l'll‘ l"” ||"| III"II"”""I IIm II"I"I'I I’ll l||’
2801 WEST BROWARD BLVD. 2601 WEST BROWARD BLVD.
FORT LAUDERDALE Ft 33312 FORT LAUDERDALE FL 33312
3. Date Incorporated or Qualifad | 3a. Date of Last Rexpon
o _ 06f21/1995 _
2. Principal Place of Businass 2a. Mailing Address 4. FEiNumber )
[21] 6] o _eS-0Y9005¢%K
ite L # . Suite, Apt. 4, et i
Suite, Aot #, elc — uite, At 4, et 5. Certhcate of Status Desired 0O 58'75 Additionat
’EI 27] Fee Required
City & State | Gy & Sate 8. Floction Campaigr Financing . $5.00 May Be
E] - 2Bl Trust Fum_q Centribution O __ Added to Fees
Zip | Country Aip - Country 8, Inis corporation has hatsiity for intancgtls tax under s 199 032,
2;] 25:1 2_9‘l 301 Fionda Statutes Poves [ No

9. Name and Address of Current Registered Ageni T

10. Name and Address ol Na‘ivfﬁéai's;teré&_kgé'ht o

”O SCoy' Sewclae 2

RRSI'H). MAEN 82| Street Address (PO Box Numiber s Not Acceptalile)

2801 WEST BROWARD BLVD. 2xol M f(iventted G\
FORT LAUDERDALE FL 33312 83

84| Oty

at

FE. Landev hak FL*[5%1n

11. Pursuant ta the provisions of Sections 607 0602 and 607 1508, Flanda Stat.tes, e anove named corpomn':m subrnits this statemiant ko tho pu}j,use- of changing its regstered oihoe
or registered agont, or both, n tha State of Flordda Such change was authonzed by the crmaraton's baard of diroctors | herely accept the appointment as registered agont. | am
famifiar with, and accent the obligations of, Section BOY 0205, Flonda Stalutes

sanarore . CASC fads. San-e M.

Shgrat o Yownd o0 prebied Aa7e OF FClatres Agert Al 1

S C‘\V\S:‘\;‘\Q T N ‘l’f‘ 2 9 - /7%

) ;e e e W LATE
| 12, ) OFFICE RS AND DIFE CTORS B K} . ADDUIONS/CHANGES 70 OFFICERS AND DIRECTONE 11 15
TirLE [ BfEw IRRIT: P res |'O(¢J\\“' ﬂ Crange  [] Addticn
KAME 17 NAME OSCav gamc her
STAEET ADCRESS PESIREECANAES | Qoummne eu clof yebr
Tl -1 - 1 B ) e Rrorsae )
TILE [JDe:Lre FIRA T [ Crarg: [ Adden
NAME 72 NaME
STAEET ADDRESS ZISIRET ADORESS
CHY ST-29 } ] e e 2a20y-51-2F . ]
TIE [C] GLLETE 3 1IE [] Cnange ] Addman
N 17 NAME
STREE | ADDRESS 33 STREET ADORESS
CI¥-51-71 3405120 ’
TITLE [ DELETE 4107 7 Changs [ Acditen
NaME 47 NAME
STREET AQDAESS 43 STREET ADALSS
CTY-ST-2IF ) ) 440 -S1 70
THLE [] DELETE 5 UTILE [ Chawge  [] Addicn
KAME 52 hAME
STREET ADDRESS 5% SIREET AUDRESS
CIv-ST-2p o S4CTY-S1 7P L ]
TITLE [IOELFTE 6 1TITLF [J Change [ Addton
NAME 62 NAME
SIREET ALDRESS £ ISTREET ADDAESS
CITY-§0-2IP B4CIy-S1-2p 136, xfﬁﬁgﬂé‘m o \*;
¥

14. 1 do hereby certify that tw infarmiaton supphed witn tnis filiig is voluntanly furnished and does not qualify for trw: exeniphon stated o Section 119.07(31k), Flonda S:atutes
certfy that the informigtion incheated ar this aneoa’ rene ar sapplomental annual report IS e and aocirale and that my signature shiall have e same legal effect as it mack
oath; that | am an officer or director of the corperation or the recever or trustae erpowered 10 execute s repant as recuired by Chaptor 607, Florcla Statutes; and that ey narg:
appaars in Block 12 or Black 13 charged, or an ar attacierent with an address

SIGNATURE: = (X 2,

SKGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

G~ 96T gy,

Dyt wl Pl B

CR2E034 (12/95)



