[ PROFT
CORPORATION
ANNUAL. REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

POCUMENT # P95000088222 (1)

. Corparalan Name

EMAN FOOD, INC.

Mailing Address

X0 SW 12TH §T
FT LAUDERDALE FL 833151518

Principa’ Mace of Basingss

200 SW 12TH ST
FT LAUDERDALE Fi 33315

FILED
Mar 06 1997 8:00am
Secretary of State

DA

8. Date Incorporated or Qualified

11/15/1895

3a. Date of Last Repont

(04/25/1996

2a. Mailing Address

2. Prncipa’ Place of Basiness

21]

4. FEI Number

650621794

Appligd For
Not Applicable

Suile, Al‘,\'l”#'.' ol Suite Apt, # etc.

s $8.75 additional

6. Cerificate of Status Desired Feo Required

Cily & Stale

22| | 7]
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & Staie
Couniry Zp Country

“H- ;31 B

B. This corporation has hability for intangible tax under 5. 199.032,
Florida Statutes s [Jno

9, Name and Address ot Current Registered Agant 40. Name and Address of New Regiatered Agent
ABDELLATIF, MAMOON A 81] Name
200 SW 12TH ST 82] Strast Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315
83
84} City FL 85| Zip Code

agenl | amasmliar wilh ang accept Ihe obhgations of, Section 607.0505, Florida Statutes.

99, Pursuant 16 the provisions of Sechons 6670102 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpase of changing s regislered
oflice or registered agent, or both, m the State of Flonda, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (8/96)

SIGNATURE e e
Slparane fyped o isdcns agenit aned tine oF Bpplicablo (MQTE: Regislerad Apent signalure requlied when reinstating) DATE
12. T OITICERS AND DIRTCTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1PD NERGE 1ILE [T Change [ Addition
HAME ABDELLATIF, MAMOON A 12 NAME
starer azpness | 200 SW 12TH ST 13 STREET ABDAESS
oY -5l A FT LAUDERDALE FL 33315 14 CITY-§T-21P
me T MG 21TME [ change ] Acdition
HAME 27 NAME
SHREE] ADCRE 34 23 STREET ADORESS
Cily 5121 - 2.4 CIIY-5T-2IP
e 1 [T oFteTe I A1TITLE T Change L) Addition
WM 32 NAME
SIREFE ADDESS 33 STREET ADDRESS
CIy- S0 21 3.4, CITY-ST-21P
me : T DECETE 41TILE [T Change L] Adailion
NALE 4 2 NAME
STRZE T ADOHESS 4.3 STREET ADDRESS
Chy-$1-2F 44 CITY-51-21P
K T DELETE SITILE [JChange 1] Acdition
KALE 5.2 NAVIE
SHAE | ALDRESS 5.3 STREET ADGRESS
CRy-S87-20 | 540 -51- 21
BT [T ocLete 61 TIMLE [T changs [ Adsition
NAME 62 NAME
STHEET ATHDHF S5 63 STAEEY ADDRESS
oIy 51717 £.4 CITY-5T-2P

tam an oflicer or cirecior of 19 corporg
appoars in Block 12 or Block 1314 che

ed, or on an attachment with an adq:j
. . B NPT

g

147780 horeby cortly thal the: isformalion suppliod with this fiing does nat qualify for the exemption slated in Section 119.07(3X(0), Florida Stalutes. | further cerlify that the
information mdicated o7 this asnual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
sion of he recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE AN YYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

| SIGNATURE:

\’0/0/77

ale Daytime Prore #



