- FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT DF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATICNS

FILED
93DEC-9 PN :35

" 1999
DOGUMENT# P96000029641 (3)

1. Corporalion Name

MACKNIGHT SMOKED FOODS FLORIDA, INC.

AR

Mailing Address
550 N.E. 185th Street
Miami, FL 33179

Princi}}a? Place of Business
550 N.E. 185th Street

Mi. FL 331
ami, 79 DO NOT WRITE IN THIS SPACE

3. Dalte Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 % (05~ O TH Not Applicable
Suite, At #, alc. Suite, . #, alc. iti
] ' ) Apt 5. Certfcate of Status Desired [ sil 5&2‘;"“'
City & State City & State &. Election Campaign Financing 55.00 May Be
23] 23] Trust Fund Contribustion - Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
lm [EI ;‘ JEI Personal Property Tax, Jves [CNo
9. Name and Address of Current Registered Agent 10._ Name and Adiiress of New Reglstered Agent
31| Name
Jonathan R. Rubin - =
9200 S. Dadeland Blvd. 62| Suest Address (P.O. Box ' Not Acceptable)
Suite 603 83
Miami, FL 33156 % iy FL I”I o Code
h- Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this llalemenlior the purpose ofchanglng its raglslered
office or registered agent, or both, in the State of Florida. Such chal was suthorized ed by the corporation’s board of direciors. | hereb PP it as regs
agent. | am familiar with, and accept lhe obligations of, Section 607. 505 Fbrlda Statutes.
SIGNATURE
Signature, lyped or prinksd name of reg: agent end this K T TNOTE: Fegiiersd Agent signaiire requived when rereiatng) "OATE o~
| 12 OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE V/5/D ~ I DELETE 1ATIRE P/D Ocrenge  Xasdiion| =
NAME Joanna MacKnight 12NAME Ian MacKnight 3
streeraporessl 550 N.E. 185th Street nsweerooess| g0 NUE. 185th Street g
cvstze | Miami, Florida 33179 14CTY-8T.29 ‘T 3
) (3]
:::EE [J DELETE :;TNE VF, s’ ,1., D X Change 7 Addition
Jonathan S.R. Brown -
STREETADORESS 23 STREETADORESS 550 N.E. 1B5th Street
T-ST-TP 2.4 CITY-ST-29 PUEN
TITLE L} DELETE 11 TMLE y ¥l IILIT [dChange [ Addition
NAME 22 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-ST-2P
TTLE J DELETE LITILE D [QChange  [FAddtion
NAME 4,2 NANE Harold Thoreen -
STREET ADORESS wsreeraooress | 950 N.E. 185th Street
CrTY-51-2P 44 CITY-57-2¢ Mismi, FL 33179
TITLE [] DELETE 54 TILE Dg’m
NAME 52NAVE QDQQD o7 Sﬂw‘”‘i—
STREET ADDRESS 5.3 STREET ADDRESS -1'9-/93-’99"'{!1041—‘0»
R sacmv-st.zp $Ee¥¥E]1. 25 SERREELDS
TIME [J DELETE S1TME [ Change ] AddRtion
NANE 82 NAVE
STREET ADDRESS 6.3 STREET ADORESS
L cmy-sT-29 84 $aTY-87-29

714, I heraby certify that the information supplied with this filing does not qualify lof the mmpﬁon slaled in Seclion 119.07(3X}), Florida Statutes. { further certify that the lnfonnaﬁon
port or supplemental annual report is and that my slgnaturl have the same legal effect as if made under oath; that | am an

indicated on this annual re
officer or director of the corporation or the receiver or ti by Chapler B07, Florida Statutes; and that my name appaark E

Biock 12 or Block 13 if changed, or on an attachmaent

SIGNATURE:

Phone #




