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

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWVISION OF CORPORATIONS

OCUMENT #

« Corporation Neme

SAXONY FOODS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

R

22]

21]

1445 NORTHEAST 18TH AVENUE 1445 NORTHEAST 15TH AVENUE
FORT LAUDERDALE FL 3304 FORT LAUDERDALE FL 33304-1208
3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1996
2. Princlpal Place of Business 28. Mailing Address 4, FEt Nurnber Applied For
m m cs- 5OoA662.0 Not Applicable
Sute. Apt. #, otc. Sulle, ApL. 4, ele. 5. Certificate of Stalus Desired il $8'75 Additional

Feo Required

City & State _ City 8 State 6. Election Campaign Financing $5.00 May Bo
a 23]_,_ Trust Fund Contribution Added 1o Fees
Zip | _ Country Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 [20] 30] Fiorida Stalules [Jves [No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
BEINER, STEPHEN F ESQ 81| Name
2000 GLADES ROAD #110 82| Streel Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33431

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of
office or registered agent, or both, in the Stale of Torida. Such change was authorized by the corparation’s board of diroctors. | hereby accep! the appointment as registored
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

changing its registered

3
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LS
&
5
¥
j
L, S
¥
3
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SIGNATURE _ e - e S e
Signature, typod o printed narie of fogislored agant pad 1l if 8ppiEatl THOTE #logistored Agenl sgralire requied whan reinstating} DAt

iz, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 12

THLE P ] CECETE 11TALE [T change [T Addition

KAME BENER, DAVID 1.2 NAME

swreeraporess | 1445 NORTHEAST 16TH AVENUE 1 4 SIRIET ADDRESS

EITY-57- 1P FORT LAUDERDALE FL 33304 1 4CITY-51-2IP

HTLE v [T oeceie 2170LE [J Crange  [J Agdition

NAME BE'NER. STEPHEN 2.2 NAME

staeer aooness | 2000 GLADES ROAD #110 2.3 STREEY ADDRESS .

CY-S1-2iF BOCA RATON FL 33431 2 4CIY-ST-70

TILE BT o 3N [T Crange LT Addition

NAME ARCHIBALD, SUSAN 32 NAME

stacer aoness | 1445 NORTHEAST 18TH AVENUE 33 STAEET AUDRESS

CATY- 5T-20 FORT LAUDERDALE FL 33304 34.CTY-S1-21

TILE [T DELETE FRET; [Tchange [T Addition

NAME 4 INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P A4CY-S1-20

TITLE T DLLETE &1 TITLE 1 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ATDRESS

CITY-ST. 21 5.4 CITY-§1- 71

e [ DeLETE 1ML T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5T-21P 64 GITY-ST-7iP

SIAaAbhl A IS ™, ] o

t4. |1 do hereby certify that 1ha information supphied with this filing does nol quatity for the exermplion stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify thal the
information indicated on this annual report or supplemoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I am an officer or director of the carporation or the receiver of trusioe empowered to cxocute this report as required by Chapter 607, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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