FILE NOW: FILING FEE AFTER MAY 118 $225.00

iRE

PROFIT
CORPORATION
ANNUAL REPORT

1996 b= 4

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

"DOCUMENT #  P95000073520 (5)

1. Corporation Name

IMPERIAL FOOD DISTRIBUTORS, INC.

OO

Principal Piace of BLsiness

1481 SW. 30TH AVENUE
POMPANO FL 33068

Maiing Address

1461 S.W. J0TH AVENUE
POMFANO FL 33059

3. Date Incorporated or Qualified

09/20/1995

3a. Date of Last Repon

2 Principal Place o Business | 2. Maling Address ¥4, FEI Nurber Applied For
|21] 26 &r- 0ef3/9F Mol Appiicable
| Suite, Apt #, elc | Suite, Apt. #, €%, 5. Geriificate of Status Desired O $8.75 Additional
22 2;[ Fea Required

City & State | City & State B. Eloction Campaign Financing O $5_00 May Be

23 28] Trust Fund Contribution ‘Added 10 Feas
. 2 B Country | _ Zip> Country 8. This corporation has kability fer intangible tax under & 199.032,
|24] 25| 29] [30] Florida Stalutes Yes [1No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bij Name
WEISSMAN, HAROLD #2| Stost Addross .0, Box Number 1s Not Anceptabio)
1776 PINES 1SLAND RD.
SUITE 118 83
PLANTATION FL 33322 Ry ke

11. Pursuant to the provisions of Sections B07.0502 and 607.1508,

familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointmeant as registered agent. | am

SIGNATURE __ _ - e . . e . _
Sy ature. typocl or printed name of regislered agent ana tie 1 appl cablo. NOTE" Registered Agenl signature required when reinstat ng) DATE

_12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 1 1TILE [ change  [) Addition
NAME BONIELLO, DONALD 12 NAKE
STREET ADDRESS 1461 S.W. 30TH AVENUE 1.3 STREET ADIRESS
CTr-S1-20 POMPAND BEACH FL 33069 VA CITY-51-2F
TIME [[] DELETE 2.1 ILE [) Change  [] Addition
NAME 22 NAME
STREEF ADDRESS 23 STREE ADDRESS
CTY-ST-7IP 24 CITY-5T-21P
TITLE [ DELETE 32 1TIE [} Crhange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CITY-ST-2IP
TLE [J DELEYE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
SIAFET ADDRESS 43 STREET ADDRESS
CrY-S1-2IP 4400M¥-S1- 7P
TIE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STRFET ADORESS 5.3 STREET ADDRESS

| CeTy-§T-2P 54 CfTY-ST- 2P
LE [ DELETE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-7P § s4cmy-sT-2P

certity that the: information indi
oath; that | am an officer
appears in Block 12 or Block 13 if chany

SIGNATURE;

" or on an attashmentwith an address.

SIGNATURE AND TYFED OR

mﬁme:omcsnémecﬁn T

accurate and that my signaturg shall

4. 1o hereby corify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statules. | further
f nual repot or supplemental annual report is trus and
rector of the gpfporabon or the receive;r or trustes empowered to execu

have the same legal effect as if made under
ta this regort as required by Chapter 807, Fiorida Statutes; and that my name

____j/_/.;%,%/ﬂ

Data

5~ 75 7~ 7523

Aime Prora K

CR2E034 (12/95)




