FILE NOW: FILING FEE AFTER MAY 118 $550.00

T BRI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000070004 (2)

1. Corporation Namna

ALZIR FOOD, INC.

Principal Place: of Business

2402 SHERIDAN STREET
HOLLYWOOD FL 33020

Mailing Address

2402 SHERIDAN STREET
HOLLYWOOD FL 33020-2064

FILED
Jan 24 1997 8:00am
Secretary of State

AR

Date Incorporated of Qualitied | 3a. Date of Last Report

2. Principal Place of Bus | 28 Mniling Addrass

4.

08/22/1996
FEI ber, lind For
Ep "D é ‘13 ‘/gls’. :Zpril'i:cable

Suite, Apt ¥ oot Suite, Apt #, etc.

. Certificate of Status Desired

0] $8.75 additional

22 27] Fes Required
City & Stale | . Cly& Slae 6. Election Campaign Financing $5.00 may Be
] 28] Trust Fund Contribution Added 10 Fees
o _ Counlry L Country 8. This corporation has liability for infangible tax under s. 199.032,
24 o 25] _,_______,_m?91 —3ﬂ Floriga Statutes g‘hs O o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
ZIR, FARAJ A 8] Namo
2402 SHERIDAN STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33020 L]
83
B4} City 85| Zip Coge

FL

11. Pursuant o the

agent | an farm bar with. and accepl the cbhigakans of, Seclon 607.0505, Florida Statutes.

provisions of Sectans 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of thanging its registered
offica or regstered agent or both, in the State of Flovida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 134t changed or on an attachment with an address

P
SIGNATURE:

SIGNATURE e e
Sl ot e Gyued ae prnled nasee of reg it ard il i gl e (NOTE Hogistored Agen! sigralure required when reinstating) DATE

2. TTTTTGRAIGERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORSIN 12 |
TLE D LY oecete 1TIME L] Change [T aadition | &5
HAME ZJR, FARAJ A 3.7 NAME 3
STREET ADUIIESS 6610 SIMMS ST 1.3 STREET ADDRESS 8
CTr ST 2 VH_OLLYWOOD FL 33024 o 14 CITY-ST-2IP B
e ) [ Gtiete 21TME [T Change L] Aadition |O
N 22 NAME
STREE] ADLRZRS 2.3 STREET ADORESS
Cily- SI- 21 2 4CITY-51-2P
e [T DELETE 31TTLE T Crange ] Adddtion
hawE 32 NAME
STHEET ADCRESS. 33 STREET ADDAESS
CITY - ST- 2P 34.CITY-$7-2P
T i CThiteme A1TLE [T change [ Addtion
NAME 42 NAME
STREET ADDFESS 43 STREET ADDRESS
N o 44TITY-ST- 2P
THILE [T DELETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-sire | . SACITY-5T- 2P
e T o [T DELETE B1TILE [Jchange ] Addition
NAME 2 NAME
STREET AJORESS 3 STREET ADDRESS
oryestee | 6.4 CITY-5T- 2P
14, | do herebwy certify tha the imformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the

information ino-cated on this antwal repott or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that
I am an othcer or direcior of the corporation or the receiver of trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

. 4
01 ..’-—
ZHA TURE ANDTPED OF PAIRTED NAME OF SIGHING OFFICER OR DIREGTOR

Date Caytine Proe 4

reYr*ya 'y




