FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ke FLORIDA DEPARTMENT OF STATE M T 1 1 . m
CORPORATION T $andra B. Mortham a 8 99 8 8 * OO a
ANNUAL REPORT Secrelary of State
1998 DIVISION OF GORPORATIONS S ecretal 5 Of State
DOCUMENT # 0079918 (4)
£ | A&NFOOD PLUS INC.
| 0 A R
L4
' | Principal Place of Business Mailing Address
E 5251 N. DIXIE HWY.. #A-2 5251 N. DIXIE HWY. #A-2
E OAKLAND PARK FL 3334 OAKLAND PARK FL 333
f! DO NOT WRITE IN THIS SPACE
'J 3. Date Incorporated or Qualified
H 03/26/1996 .
EE 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
j', 21 26] 650697193 Not Applicable
4 Suite, Ap!. ¥, elc. Suite, Apt. #, etc. . ~ $8.75 Additional
3. @ hﬂ o0 N ) b gv T;] _(oq 20 w_[ ‘L ’qx B. Certificate of Status Desired ] Foo Roquired
City & State | __ Cily & Siate - @, Election Campalgn Financing $5.00 may Be
H Ft/ § za] H lﬂ LE A H ?‘L Trust Fund Contribution Added to Fees
Zip Country 2ip Country B, This corporation owes orf has pald the current year Intangible
@ 3}0 ‘ L‘ 25 qu) er '2_91 330‘ q 30 ¢p Personal Property Tax due June 30. Oves {ONo
¢. Name and Address of Current Ragistered Agent 10, Name and Addresa of New Registered Agent
HUDAN, NADIR B[ Narmo
5251 N. DIXIE HWY., #A-2 82| Seet Address (P.0. Box Number is Not Accaptabie)
OAKLAND PARK FL 33334
<]

& 84| City 85| Zip Code
FL |*

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registergd
office or registered agent, or both, 1n the Salo of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointmant as registered
agent. | am farpiliafl with, ar‘wj acgap thp obligations of, Soction B07.0505, Florida Statutes.

w o2 132

SIGNATURE M Y
Signate printad name of regrsteeuds agesnt and titke i appli.atic {NOTE" Regrsterad Agent mignature requirad when seinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T [T oecETe 11TTLE [ Chenge  TJ Addiion | =
NAME HUDANI, NADIR 1.2 NAME ‘
stheer appess | 6900 W 16TH AVE 13 STREET ADDRESS
AY-S1-2P HIALEAH FL 14 CTY-51-2P
e [T DELETE 21 THLE [Jchange L] Addition
; NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS .
b | emv-st-ze o 2 4CIY-ST-2F a
- [Ime LT peLete 3ATILE [ change [T Addition
RANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 34, CirY-S1-2P
TITLE [T DELETE 41 TITLE L Change (] Addition
NAME 4,2 NAME
STREE] ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 4400Y-51-2P
e L1 DELETE XE: [ Change ™ LT Addttion
NAME 5.2 NAME
" STREET ADDRESS 53 STREET ADDAESS
A ev-sr-ze o 5.4 CTY-ST-2IP
] e I DELETE 61TIILE LT Change ™ L] Addition
] Hawe 6INAME
f] smeev aponess 6.2 STREET ADDRESS
1 omy-ST-ne 64 CITY-ST-2iP
"‘ 14. | hareby certify that tho inforrnation supphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual repert or supplemental annwual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an
officet or director of tho corporajon or the racoivar of rusteo empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name eppears in

. Biock 12 or Block 13 if changedfYor on an allachmeni wit an address.
WB\- !4? T : .
| SIGNATURE: _ __ ”“l’* HEESITIN 03~ 13- ag

“§ran £ ANO TYPED DR PRINTED NAME OF $iG ICER OR DIRECTOR

Dayinne Phone 8 GSO00SS



