FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE l A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90067 027 ***150.00

DOCUMENT # pg5000073520

1. Corporation Name

IMPERIAL FOOD DISTRIBUTORS, INC.

A ORAN WM

Principal Flace of Business Mailing Address
1461 SW, Z0TH AVENUE 1481 S.W. 30TH AVENUE
POMPANO FFL 33069 POMPANQ FL 33069
DO NOT WRITE IN TrHils SPACE
3. Date Icorporated or Qualifed
09/20/1995
2. Principal E’Iace of Business 2a. Mailing Addresis 4. FEI Number Applied For
w303 VA i 5. w6 3€TY Ve W SHGL S 650613194 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, £ 7 et ulte. Apt, ¥, etc _/ 5. Certifcate of Status Desired [ $8.75 Add‘ttlonal
EI ,g & iy f«{ ;] /g L Fee Re juired
—Gity-& State o - City & State . "7 7 |"6. Election Campaign Financing $5.00 vay Be
23l [ AL A lﬁr dl’é/, F/ E‘ Luu A&' (l"// FI Trust IFund Contribution O Added ti» Fees
Zip " Country Zip 7 " Country 8. This carporation owes the current year Intangible
’m 33 71/ El E‘ 327271/ m Personal Property Tax. [ Yes [INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
WEISSMAN, HAROLD == 5 : Ty T
1776 PINES ISLAND RD. Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 118 83
PLANTATION FI. 33322
84] City FL ie.s Zip Code

11. Pursuaint to the provisions of Sections 607.050:° and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its s egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | herepy accept the appeiniment as reg istered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed n: ma of registered agen’ and Litls If applicable. (NO1 E: Registered Agent signature req .ired when reinsiating) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TILE [+Change [ Addition
NAME BONIELLO, DONALD 12 NAME ,
smeeTanori ss| 1461 S.W. 30TH AVENUE 1ssweeraoness| 3 G E Vo M. /- / 21 'l- /fc,, A
CITY-ST-ZF POMPANQ BEACH FL 33069 14CTY-ST-2P _Amk_é//, [/ 32X
TME [ DELETE 21 THLE 4 [JChange L] Addtion
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2F ) 2 4CIY-ST-2ZP
TME [] DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE [ OELETE 41TME (JcChange [ Addition
NAME 4, 2NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2
TITLE [1 DELETE 51 TILE JcChange [} Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP
TIMLE ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ ©3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

ied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the in‘ormaticn
al annual report is true and acc urate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
Zeiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with 24 other like empowered.

14. | hereby certify that the informati
indicate:d on this annual re ir supplem
officer »r director of the edrporaion or the
Block 12 or Black 13 if changed, or on

SIGNATURE: =% "=

0175345

(;.__.—;—-———4 ‘/A ‘/7’ / F5y- 7252- 084

ICEit OR DIRECTOR Date Daytime Phone #

SIGNATIIRE AND TYPED OR/

CR2E034 (11/98)




