FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000073520 (5)

IMPERIAL FOOD DISTRIBUTORS, INC.

Malling Addross

1481 SW. 30TH AVENUE
POMPANG FL. 330691126

| Procpal Place of Business
1451 SW. 90TH AVENUE
POMPANO FL 33069

FILED
Apr 23 1997 8:00am
Secretary of State

0 0 0000

3a. Date of Last Report

04/26/1896

3. Date Incorporated or Qualified

08/20/1985

2] , 7]

—2_Fmr|r_,\|>’>ll_f>k'lf‘grlf Husiness 2a. Mailing Address 4. FEI Number Applied For
:‘!\ . _ 26 650613194 {Not Applicable
Suite, Apt #, ele. Suite, Apt. #, elo 0 $u.75 Additional

b. Certificate of Status Desired Fee Required

City & Stato
23 o 28]

City & Stale

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fogs

Country

B }Tﬁ ) . ‘T COUNW | 7Ip
24| | 20] 20]

8. This corporation has liability for igtangible tax under 5. 199.032,
Florida Statutes ﬂ Yes [ Mo

agent | am famibar with, and ascepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATLIRI

o 9. Name and Address of Gurrent Regletered Agent 10. Name and Address of New Registered Agent
T WEISSMAN HAROLD 81] Name
1776 PINES ISLAND RD. 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 118
PLANTATION FL 33322 8
B4| City FL 85| Zip Code
11, Forsaant 10 1ho proyisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-namad corpovallon submits this statement for the purpose of changing its registered

ofhie [n registeted agent or bolh, m the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Bt typied oo prnod name §f 1eg.ste-ed agont 4nd te; it apploahio (NOTE: Ragisierad Agent signalure required when reinstating) DATE
12, "OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N ) D [T oeLEsE 11 T0LE [MCrange L1 Ascition
KA BONIELLO, DONALD 12 NAME
st anomss 1481 SW. 30TH AVENUE 13 STREET ACDRESS
onv.si-ze | POMPAND BEACH FL 33069 14 GITY-5T-2p
s [T ofLeTe 21TIME [-IGhange  TJ addition
KAME 2 2NAME
SAHEET ADDRL S 2.3 STREET ADDRESS
Crly 51 2p 2.4CITY-S1- P
e 1T T 1T DELETE 31TMCE ] change  [_] Addition
Mkt 3.2 NAME
SIESHE ADGRESS 3.3 STREET ADDRESS
Y- 51217 34 CITY-ST-2p
NIE T ' [J DECFTE 17T Clchange  [_] Addition
HAME I 4.2 NAME
SHREE T ADIURE 5% 4.3 STAEET ADDRESS
ey S 44 CITY-ST-21p
Tar [T bELETE 51 TILE [TCrange L) Addition
HiAME 52 NAME
STREFT ADDRLSS 5 3 STREET ADDRESS
LIy -1 10 - 54LITY-ST-2Ip
TINLE [J oecete 6.1 TITLE I_] crange  [_J Addition
hA: 6.2 NAME
SIREE DI 55 6.3 STREET ADDRESS
| Cime-57- 2w 64 GITY-51-2IP

taqran offcor ar director of the corpol
appears e Block 12 or Block 13 if shang

. Of on an attachrme address.

794, | do hercby corlity that the information supplied with this filing goes not quaify for the exemphion stated in Ssotioh 113.07(3)(). Flofida Statutes. | further certity that the
informalion indicated on this annual report or supplemental annual repart 1s true and acourate and that my signature shall have the same legal effect as if made under bath; that
n or the recelver or trustee empowered lo exacute this report as raquired by Chapter 607, Florida Statutes: and that my name

9% %’ 7 / fﬁ%’% ety

SIGNATURE: Y~ 7 5 27 1
[ IGHATURE AND TTPED OF F NAME OF SIGNATE OFFICER OR DIREGTOR

4 Dayte Prono #

A A EAEm

CR2E034 (9/96)



