SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}

PROFIT
CORPORATION
ANNUAL REPORT

1998

g FLOR]DA DEPARTMENT OF 'STATE
Sandra B. Mortham
Becretary of State

DOCUMENT # po5000064956 (2)

MAGIC FOODS DISTRIBUTORS, INC.

FILED

Oct 05 1998 8:00am

Secretary of State

ARAR AR AP EER

| Principal Place of Busm;s's“m":""""""""' T T Malling Address ]
5000 NW 109TH AVE 15271 FLIGHT PATH DR
SUITE A BROOKSYILLE FL 34609
SUNRISE FL 33351 us DO NOT WRITE IN THIS 8PACE
us 8. Date Incorporated or Qualified
e 08/22/1985 o
2. Principal Place of Business “2a. Malling Address 4. FEI Numbar Applied For
wl J59 1] FLiGy7. /”ﬂ MDElesl 3260 LENURPRISU _AVE|  sg8s3e17r } JNot Applcablo.
Suite, Apl. #, Ble. Suite, Apl, #; elc. 5. Certificate of Status Desired Er 53 75 Additional
[22] g o e D it Feo Required
Cit Statle . Cily & State s i
ﬁﬁc PRSI E FlTm WEsren oo | $!:§i";’;r?;$§:.‘22£.‘£,‘: 0 ﬁidgg o Foos
Z'P Country By s COU“"Y 8 This corporation owes or has paid the currenl year irangible
4 ?4 607 }25UJL f?)\mN :D(J zgl '5 - ¢! )) ’ 30] BQO AT f_{_}) Personal Property Tax due June 30.  |_Yes [ _INo
9. Name and Address of Current Reglg}gﬂed Agent o 10. Name and Address of New Registerad g_nt o
GHALTCHI, HEIDI K Bl G pacenl Herpy K
5030 NW 109TH AVE 82| Street Address (F.O. Box Number is Not Acceplable ]
SUITE A B OB R A R
SUNRISE FL 33351 B anre  1Q0
B4| Cit: - 5 Code
B Y Weson FLI®| 575,
M. Pursuant i the prowsmns 1s of seclions 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agpm, or both II'I the Stabo of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. I am famillar , apd a o giiigations of, section fO7.0505, Florida Statules.
SIGNATURE D _GHALT i ) gﬂ' LDl 7:______....[/_@ /ﬂ ,
bRt Bud Uil if apphcable {NOTE: Rogislored Agon signaturs raquiced when reinstaling
12 Al OFFICERS ANDDIRECTORS ——— F 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I:l DELFTE 11TME g ' £ 'T) ) D/Change D Addlll()l’l
e GHALTCHI, HEID! K 12nave SN ey e Sare 190
streeTaooress | 5030 NW 108TH AVE SUTE A fastreeioress | THBS O BN !
CITY-ST-2P SUNRISE FL  hacvstae EUL STon/ L 3?_’3“5 / o
TITE D L) eLeTe 217MME T change L Additon
NAME GHALTCHI, HEIDI K 22 hawe
streeTaporess | 10501 NW 50TH STREET 23 STREET ADDRESS
CITY-5T-ZP SUNRISE FL 33351 ) 24 CITYS12P o - L
TITLE o ' [ 1oriete 34TTLE (1 change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP "_ o 34 CY-5T-2P
TITLE JpeLete 43 TILE UChange L1 Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COY-ST-2IP o 44 CITYST2P A #4UL L LIL
TITLE [ Ipeiete SATITLE UChange [:] Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS U:L
CITY-5T-ZIP B S4CITYST-2IP . R
TOLE [ Jortete 61TITLE D Change Addigon
NAME 62 NAME \i)é
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-ST-2IP jo 5

indicated on t

in Block 12 or Block 13 If changed

V4

natlach?wl an address.
Y o S PoloA TR oD

rFer.- T trFL BT Y. =

14. | hereby canifr. that the informaiion supplied with this filing doss nol gualify for the exempion stated in soction 119.07{3)(i). Flofida Statules. | further certify that the information
is annual report or supplomenta!l annual report is true and accurate snd that my signalure shall have the same legal effect s if made under path; that | am

an officer or director of tho corporatin or the receiver or trustee smpowerad 1o execule this report as required by Chapler 607,

lorida Statutes; and that my name appears

T oo (G0 2o 95 4

CR2E034 (5/98)



