FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.:-‘-“73?:.‘___

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

EGe WL ‘ﬁﬁl

DOCUMENT #

. Corporatian Mame

LAKE FOODS, INC.

P95000078231 (4)

RN AR

3a, Date of Last Report

03/15/199

Principal Place ol Busingss

750 W. LUMSDEN ROAD
BRANDON FL 33511

Mailing Address

750 W. LUMSDEN ROAD
BRANDOM FL 335116217

3. Date Incorporated or Qualitied

10/09/1895

SIGNATURE

2. Principal Place of Bosness 2a. Mailing Address 4. FEI Numbar L |Applied For
- ) 26] _50-95873T S - 38587723 [not Appicabie
Suite, Apt #. ol Suite, Apt. #, stc. .

Y 5 . P 6. Certificate of Status Desired 0] 38.75 Additional
22] S 27| Foe Requirod
- City & S1ate City & Stale 8. Elaction Campaign Financing $5.00 May Be
_1:@] o 5] Trus! Fund Caontribution Added to Fees
| Zp __ Country | Zp Country B. This corporation has liabllity for intangible tax under s. 199.032,
220 o] 29| 30) Florida Statutes MDfes [OIne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Rejjistered Agent
CURRY, CLIFTON C JR. 81) Name
750 W. LUMSDEN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84] City 88| Zip Code

FL

|11, Pursuant 1o Ihe provsions of Soctions 607 0502 and 607. 1508, Horida Saluies, the Above-named corporalion submils iis tatement for the purposé of changing ils registered
oftice o registerad agent, ar both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent | arm familiar valh, and accepl the obhgations of, Section B07.0505, Flonda Statutes.

tare el €0 frtwed fie 3 0 R sinted Agent and e ¢ appicanio

{NQTE: Regstered Agent signature required when reinsiating)

DATE

informatiorn

appears i

Vam an otficer or dirator

SIGNATURE: .

1 inchicaled on this ans
161 corporation or the rece v
cx 1311 changod,

1 Block 12 of

ent with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢

address.

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PS1D T veLete 11 TILE T dChange [_] Addition -3
NAME ¥KAZBOUR, TALAL 1.2 NAME 3
stietaobmess | 2503 HIGHWAY 60 EAST 1.3 SIREET ADDRESS o
cvestoe | VALRICOFL 1A CITY-ST-ZIP &
g T ) orLeve 21 TITLE [ change [T Addition |©O
NAME 22 NAME
STREET AJORESS 23 STREET ADDRESS
NUAR L 2. 4C(1Y-ST-2IP
I: T oeLete A1TITE [ Change [ Addition
HAME 212 NAME
STHELS ADIDHI 55 2.3 STREET ADDRESS
CHY ST 70 14 CITY-ST-2P
R T DeLeTe A1 TIME [JChange  LJ Adaition
HAME 4 2 NAME
STHEET ATIDRESS 4.3 STREET ADDRESS
CITY 5178 A4 CITY-§T-21P
O R o g TTome T
NAME 5.2 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
CITv-51- 737 5.4 CITY-5T-21P
B [CJoeLenE 64 TITLE O thange [ Addition
HAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
IS L N B4 CUIY-ST-2P
14. 1 do hereby certily that the infonnation supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

r supplernental ginnual report is true and accurate and that my signature shall have the seme legal effect as if made under path; that
' trustee empdwored ta execute this report as required by Chapter 607, Florida Statutes; and that my name

3097 ULl

Date

Daytime Phare #

~




