e

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000085204 (2)

1. Corporation Name

FIVE STAR FOODS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

AN DA

Principa’ Place of Business Mailing Address
8805 DEE ELLEN LANE 8905 DEE ELLEN LANE
RIVERVIEW FL 33563 RIVERVIEW FL 33563
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nun?f Applied For
l21] ‘ 26] . & 9331:/5’8 43 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 2—7I Fae Reguired
City & State City & Stats 6. Election Campaign Financing 0 $500 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
» Zip Gountry 2ip Country 8. Tnis corparation has liabiity for intangible tax under s 199.032,
24 25 |20} (20 Fiorida Statutes O ves [No
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANDS. ROBERT $ SR 82| Street Address (P.O. Box Number is Not Acceplable)
8805 DEE ELLEN LANE
RIVERVIEW FL 33569 B3
84l City FL |es Zp Code

31, Pursuant 1o the provisions of Sections 607.0502 and 5071508, Forida Staiutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. l am

familar with, aad acgept the pbligationg of, Sectio B07.0505, Florida Statutes. é
SIGNATURE /é : f O W Eﬂ ij; N1 20] e _"E‘_z_'_"z-*

.
DATE

Sigratard, yped or printed MBI of registerodl ageri: ard tide f applcatls FIOTE: Registercs Agont sigralure reqUired whan reinslat g, &
12. OFjICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE MW” 3&(‘/ ~T [ DELETE T 1TmE Ll Change [ Addtion |
NAME %_ 5 s )4”05 G 1.2 YAME g
STREFT AJDRESS Loben ) / A /J/ 13 STRAEET ADDRESS ]
EITY-S1- 74P 23’5’ 6— W— b—/ (ol 14CITY-$T-2F &
THLE R 'V&fi/ < [ DELETE 7 1TNE (] Change  [J Addiion | ©
/ e L.
NAME é? 22 NAME
STREE ADDRESS (5 3 g- 2 3STREE] ADDRESS
Y- 51-2IP 24 CITY-ST-21P
TIILE [C] DELETE 3.-TILE [ Change [} Additon
NAME 32 HAME
SIMEET ADDRESS 33 SIREET ADDRESS
GIEY-ST1-21P 34LTY-ST-TP
TILE [] DELETE 4 1TIE [ Change [ Adddion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GRY-ST-21P 44CTY-81-2F
TITLE [ DELETE 5 1TME [] Change  [] Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST1-2P
Tme (] DELETE 6. 1TITLE [ Change  [[] Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-218 &4 CI1Y-ST-2IP

14, | ga hereby cerlify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on 1his arnual report o supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath: 1hat 1 am an officer or directar of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: Tobeat S, Savas y-22H 3 477- %67

D NAME OF SIGNING OFFICER OR DIR ratime Prore Kk

"BIGNATURE AND TYPEI i




