FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE A r 04 1 997 8 : O O am
CORPORATION &) Sandra B, Mortham p f ’ '
ANNUAL REPORT (it Secretary of Siate, * Secretary of S
1997 N DIVISION OF CORMGRATIONS ecreta 0 tate
POCUMENT # P96000079918 (4)
. Corporation Narie: K .
A & N FOOD PLUS INC.
ﬁ;ﬁ'&;ﬁggé P Walng Addess ”"u"”ll ““l Ilm "mum Immw lm' Imﬂllmml m‘ lm
5251 N. DIXIE HWY., #A-2 5251 N. DIXIE HWY., #A-2
OAKLAND PARK FL 33334 OAKLAND PARK FL 333344039
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L 09/26/1996
Z. Prncipal Place of Busness T | #8. Mailing Address 4, FE! Number Appliad For
I21] I | 65-0ETI14% Not Applicable
_____ Suite, Apl #, etc | Suile, Api. #, ete, B $8.75 Additional
2 271 5. Certdicate of Status Desired D Fee Required
_ City 8 St | City & State 8. Election Campalgn Financing $5.00 Moy Be
ﬂl..u_- S 28) Trust Fund Gontribution ] Addad to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ - | 20 30 Fiorida Statutes Oves One
9. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Reglsterad Agent
HUDANI, NADIR 81| Name
5259 N. DIXE HWY., #A-2 82| Stieet Addross [P.0. Box Numbor Is Not Acceptabio)
OAKLAND PARK FL 33334
83
84; City FL 85| Zip Code

11, Purstiant tw the pgovisions of Sections B07 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for he purpase of changing ils regislered
office or rogisterg agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am igwpdr withpand accept the obligations of, Section 807.0505, Fiorida Statutes.
b .
£"d"'§"'l“i S v ¢ % (M~aT

SIGNATURE . ! ATY e ® STV .
- Slgndd |yl o prenled nane of regrsrered RJonE aad (e if appheabls {NOTE Ragisiered Agent s gralure reqiirsd when reinstating) OATE

}_B.___ - o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P5T LI 0eLETE LATNLE 'm Change ] Agdilion | &5
i HUDANI, NADIR 1 2ne 3

srreeTanoress | 5251 N. DIXIE HWY.,, #A2 1asmeeronness | Y00 W) [ AY i
crr-sioe | OAKLAND PARK FL 33334 1A CITY - §T- 2P Hialeah , PC 220l &
TILE [Joeete 21 TTLE [J Crange ] Addition |O
NAME 2.2 NAME
STRECT AGDALSS 24 STAEET ADDRESS
ewesee | 2,40ITY-$T- 2P
T [ oecere 31TM0E TJcChange L Addition
NEME 32 NAME
STREET ADURESS 33 STREET ADDAESS
cny-se-ae o 34.CTY-ST-21P
TI1LE T I DELETE 41T [T Change ] Addilion
HAME 4.2 NANE
STREF T ADDRESS 43 STREET ADDRESS

g S P e, 44 CTY-§1- 7P
TLE 1 ettt 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
SIRHET ADDKESS 5.3 STREET ADDAESS

LG R S4Ciy-sT-2P
TIE L] DEEte 61TITLE [dchange [T Adaition
NAME £.2 NAME
STRLE ADIRESS 6.3 STREET ADDRESS
ClY-S1- 2P o §4 CITY-51-2P
14." | do hereby corlily that the information supplied with this filing does nal quality for the exemption stated in Section 119.07(3){1). Floridka Statutes. | further cerlify that the

information indicaled on 1his annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that
{ am an officer or director of the corporation o the receiver of truslee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 10 Block 12 or Block 13 if changed, or on an atlachmont with an address. o l'-l'Z_
Y . )
SIGNATURE: o | Jade @ dudooas 1t 21y a9 3ty
% 5 RE AND TYPED OF PRINTED NAME OF SiGNING OFFICER DR DIRECTOR - Dae Baytme Phone ¥

0282 1D



