SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (i DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

l PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Morlham
ANNUAL REPORT y Secretary of State

1996 A 1’:’4}}/ DIVISION OF CORPGRATIONS

DOCUMENT # P95000055286 (5)

1. Corporation Name

ANOVA FOOD (USA} INC.

Principal Flace of Busness Malling Addrass "“nlll “I |"|‘ I||l| ||“| |I|H I|I|| I”ll |H|| ||||’ 'l“l Im |||‘

15300 OTTO ROAD P.O. BOX 2712072
TAMPA FL 33%624-2212 TAMPA FL 33688-2072
3. Date Incorparatec or Qualified 3a. Date of i ast Report
07/18/1995 , |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For |
2] \bSOW Aegtubart ©AK 2] 59~3329 22"‘1_ Not App'icable
ite, Apt. #, etc . i
Saite. At ¥, otc Sute. APt #, etc 5. Cerificats of Status Desired M $8.75 Additional
El ;’] Fee F(eguued )
Cltnytaie City & State B. Flection Campaign Financing $5.00 May Be
;;l AMPA Y F L El Trust Fund Conlribution [;I Added to Fees
Zip Country | Zwp Caunlry 8. This corporation has harilty for intang ble lax under s 199 032,
m 3 362"\ ?ﬂ \As . 2;| m Florida Slatutes D Yes [___I Na
g. Name end Address of Current Registered Agent 10. Name and Address of New Registared Agent
81! Name
THONPSON, JOHN willhvgae 3. Sofal-
5791 N 82| Steel Address (PO. Box Nymber is Nol Acceptable)
PINELLAS PARK FL 34866 - leBon AoRTHDALE oAk |
84} City

las Zip Code

TampA FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flori tutes, the above-named corporation submils this statemant for the purpose of changing its régister d
office or registered agent, or both in the State of oo Thange was authonzed by the corporation’s board ol directors | hereby accept the appantment as registered

agent. | am famjliar w) rcept the g ns of, Section 607.05054, Florida Stalules

SIGNATURE

Signalare TAInIed rame of regrate-ed agent and ik i appl cable THOTE Fagiatared Agenr Sgnature (eqeired when rensta gy CAY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 312 g
THE U] DEtETE 11 THLE P U7 changs Bl Acdtion | &
NAME 12NAML whllhiam 3§ sokbla iy
STREET ADORESS rasmeeraooness | ) {p B OY 6&12# DQLEé OAK Y
GiTY-ST-2IP 14TITY-S1-28 TR p4 . L. %Y &
HILE [T becere 21 TTLE v A [T cnange ] Adution |©O
NAME 22 NAME 19 Las %. BouNSMADE,
STREE! ADDRESS 2asrreeraconess | | BB cla gemesT 5T,
CUTY-ST- 2P J ceovsre | ARaasga, R 30318
Tl [] oecee 31T l [T crenge ] Adduor
nAmE 32 NAME
STREET ADDRESS 31 STAEET ADDRESS
Oy -$T- 21 34 CITY-§1-2P B
TINLE [T oeEte 4111LE [F change [_] Aoduion
NAME A 2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-$1- 2P 44TV -ST-2P
TIRE ] oeest 51 ILE [T Cnange 1] Aodion
NAME 5.2 HAME
STREET ADORESS 5 3STREET ADDAESS
CITY-S§1-21F 540ITY-51- 2P
TITLE T[] DELETE 61TILE [T chenge [ Addtion
NAME 62 NAME
STREET ADDAESS £3 STREET ADDAESS
GITY - S1-2IP B4CITY-S1-2P

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119 07(3}(k). Flonda Statutes |
turther certify that the infarmation indicated or this annual report or supplemental arnual re, truer and accurate and that my signature shall have the same legal effect as |
made under oath: that | am an clficer or director of the carporation or the receiver B empowered to execute this report as required by Crapter 617, Fionda Stalules, and

that my name appears in Block 12 or Block 13 it changed, or on an atlg Wwith an address
SIGNATURE: v ROEEdd S5
Fahe Tayre Freie:

SIGNATURE

2¢yred”

PED OR PRINTED NAME DF S1GNING OFFICER OR DIRECTOR

1



