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

FILED

Prinzipal Plae

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Marma

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sagretary of Sate
DIVISION OF CORPORATIONS

ATHENEAN FOQD, INC.

P95000079187 (7)

o Businass

10468 TAFT STREET
PEMBROKE PINES FL 33028

Mailing Address

10466 TAFT STREET
PEMBROKE PINES FL 330262819

0 A

8. Date Incorporated or Qualified

10/09/1885

3a. Date of Last Report

05/01/1996

2 Princpal Plaze of Busness 2a, Mailing Address 4, FEI Number Applied For
20 e e 2e] 650617025 Not Applicable
Sule Apt 4, elo Suite, Apt #, elc. - . $8.?5 Additional
[221 2] B. Ceriilicate of Status Desired 0 Fob Roquirod
Gy & s City & State 6. Eleclion Campalgn Financing $5.00 May Be
[EE . 28 Trust Fund Contribution Added to Fees
S | Counly . im Country 8. This corporation has liabiity for intangibée tax undar s. 199.032,
_2_‘3] . L 251 29] m Florida Statutes Yos No
"8, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
~ SOROTA, SAMUEL § B1{ Name
801 NE 167 ST., STE. 308 82| ‘Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 .
a3
84( Ciy 85! Zip Code
11, Pursuant Lo the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named carporation submits this staternant for the purpose of changing its ragistered

oftioe

SIGNATLIHE

‘1‘,||\I>I|PI[|1I

o o regidion

o Ager) and it ot apphcable

505, Florida Statutes.

of registered agent o hoth, in the Siale of Florida Such Change was authorized by the corporation's board of directors. | hereby accept the appolmment as registered
agenl Lam familias win, and accept the obligations of Section 607

(NOTE: Aagistered Agedi! signatune raquired when reinglating)

DATE

12 OfH( RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T [P [T oeLee 1A THLE '0 ﬂﬁhange [T Addition
HAM FASOLIS, STELLA L2NAME Fhsou S, s7eld
sier 2onss | ITOTFNE-HSOTRST 13 STREET ADDRESS | QY £ 5 w ’WP (o
arv-siae | PEMRMERE uot-si-2r | Coolel el F(..- 3R
T - ' [T otweTe 21TITLE [ Change [T Agdiion
e 22 NAME
STHELD B0k 23 STREET ADDRESS
BRI - 2 4CIY-51-2P
M l T beLETE 31TLE [Jchange 1 Addition
HAk 22 NAME
STRERT AOHE G4 33 STREET AGDRESS
| cny-si-ap - 34.CITY-ST-2IP
wE ) I BiCET 45 TTLE [JChange 1 Addition
it 4.2 NAME
§hek 1 ATORE S5 43 STREET ADDRESS
BT §7 B 440TT-ST- 2P
TME [ ] petene 59 TITLE [Jchange L1 Additen
Ham 57 NAME
CSTREAT Bl 53 STREET ADDRESS
£Y 81 g 54 CILY- ST-2P
mE o [ orcete £13MLE [T Change (] Addition
e 52 NAME
STHELT BDL6 55 53 SIRFET ADDRESS K
oS G4CITY-51-2P V4

SIGNATURE:

T

nation supphed with ths fling does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

nnual repor of supplemental annual report Is true and accurate and that my signature shall have the same legal effact as If made under op”
trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my namf

i an altgChmint with an addres .

03 -7

/3

\/?5(

[ Plu)ne or

Apr 02 1997 8:00am
Secretary of State

CR2E034 (2/96)



