ERTET SR

FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

i | Apr 14 1998 8:00am
ANNUAL REPORT

1998 D|v13|osr.;ccraega::%gpsg::T|0Ns Secretary Of State

DOCUMENT # P96000001796 (7)

1. Corporation Name

gELEBHITY FOOD DISTRIBUTION SYSTEMS, INCORPORATE

A AL

Principal Place of Businoss Mailing Address
814 BANYAN TR B14 BANVAN TR
BOCA RATON FL 33431 BOCA RATON FL 334
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number - |Applied For
[21] 2] 3686192713 {Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. ] ) $8.75 Additional
E -| 5. Certificate of Status Desired m Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_zil j Trust Fund Contribution O Added fo Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the current year intangible
;:I ;;I _]j 30 Personal Property Tax due June 30. Oves Eno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KANTER, ALAN B1] Name
614 BANYAN TR 82| Sweat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
84| City FL as] Zip Code

14, Pursuarnt lo the provisions of Soctions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agenl, or both. in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE e
Signatucg, fyped o pranlng nan of regeternd agent aocd Itle it apoahcatile (NOTE: Rogisiorad Agenl signalute required when reinstating) DATE
12, OFFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T cetete 117TmE "] Change  LJ Addition
NAME KANTER, ALAN 12 NAME
stheeTappeess | 614 BANYAN TR 1.3 STREET ADORESS
ITY-ST-2IP BOCA RATON FL 14 CITY-S1- 2P
TME [3 | BTG 21TME “Jchange [ Addition
NAME KANTER, SAMUEQ 22 NAME
sweetanpress | 3400 S OCEAN DR #50 2.3 STREET ADDRESS
CITY-5T- 2P HIGHLAN BCH FL 2 4CITY-ST-7P
TME TJ DELETE 31TMLE 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTY-$1-21P 34 CTY-ST-2P
TLE 7 oecete 41 THLE [J change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
TILE T oteete 1 51TILE [J change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2% 54 CITY-ST-2IP
TTLE DELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDHESS 63 STREET ADORESS
CITY-ST-2P 64 CiTY-ST-2P

14. | hereby certify that tha Information supphed with this fiing docs not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporjr § gnual report is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
ofiicer or director of the cory, 't of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 1 ¢ha Ahimghit with an address
Yel76  sui55 123

‘ SIGNATURE: .

%ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Phone #

CR2E034 (10/97)



