FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 Secretary of State

| DOCUMENT # P96000092793 (4)

1 1, Corporation Name

| HAVE FOOD WILL TRAVEL, INC.

AR

‘Princlpal Place of Business Mailing Address

175 §E. 6TH STREET 2175 SE. BTH STREET

APT. K APT, K

POMPANO BEACH FL 33062 POMPANO BEACH FL 330628002

3. Dale incorporated or Qualified 3a, Date of Last Reporl

1121996

1] I o~0909

‘2. Principal Place of Business

| 28, Maiing Address 4. FEf Number Anolied For
83.‘} Not Applicable

Sulte, Apl. #, efc. Suite, Apt #, clc. iti
" P P B. Cerificate of Status Dasired ] $8'75 Additional
_z;l ;ﬂ . Fee Reguired
City & Stale _ City & Stale 6. Election Campaign Financing $5.00 May Be
23] _ 28] L Trust Fund Contribution O Added fo Fees
3 Zip Caountry _p Country 8, This corporalion has liability for jrangible tax under s. 199,032,
© |24 EE] 29]

] _Fiarida Stalutes Yes [ No N

9. Name and Address of Current Registered Agenl 10. Name and Address of Now Rigistered Agent

Honom-rz‘ IRA o r81 MNare o
i'lP?Ts KS'E BTH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062 83

84| Cily FL 85| Zip Code

11. Pureuani fo the provisions of Seclions 607.0507 and 6071508, F lorida Stalutes, the above named corporalien submils 1his statement for (he pLrpose of changing its registered
office or registered agonl, or bolh, in the Stale of Norida. Such change was authorized by he corporation's board of directors. i hereby accept the appointmenl as registored
~agent. | am familiar with, and accepl the obligations of, Section 607.0505, Horida Statutes.

Tows

‘BIGNATURE o s e e e e e S
SIGRAIUTD. 1yped o printed Name of reg terad agent and lith # apphcatle (NOTE Ficgistused Agenl signature roquited whan re nstating} 0ATE

12, OTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1

TILE D [ DFIFIE | EIART TTthange T[] Adaition |

“NAME HOROWITZ, IRA 12 NAME

seevaopress | 2175 S.E. 6TH STREET, SUITE K 13 STREET ADDAESS

omv-sr-ze | POMPANO BEACH FL 33062 1A CITY- 1. 7P

TILE I B T3 TN O Thenge LT Audition

HAME 22 NAME

STREET ADDRESS 23 STREFT ADDRISS

“CINY-$1-20P 2 4CHTY-51-7P o N .

HILE [C]otieie 31INLE ) [T crange (] Addion |

NAME 32 NAME

STREET ADDRESS 323 STRELT ADDRESS

CITY-57-2P 4. CITY-51-71P

TMLE [ peLete A1TIILE [T change [ Addition

NAME 4 7 NAME

STREET ADDRESS £3 STHEET ADORESS

GITY-ST-20 44 CIY-51- 7P o

e [T oreete SIMLE . O change [ Addition

HAME 52 NAME

STREET ADDRESS 54 STREFT ADDRESS

CITY-51-2P 54 CY-81-2P

TILE [peetie 6.1 TI1LE ] [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CitY-S1-2¢0 ' 64 CY-51-2P

%4, 1 do hereby certify that the information supplied wilh this filing doos nol gualily for the exernption stated in Section 112 07(3)(i), Florida Stalules. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true an@ accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or the recciver or trusiee empowe lo exccwte this regorl as required by Chapleg.607, Fiorida Stalutes; and thal my name

| appears in Block 12 or Block 13 i chaﬂgw\mcm with an aggfoss.
SIARATIIDE. — ﬁ\’) C/ZQ Q7 9(/36( %

ROFIT iy, . _
Aﬁggi?Zéng:T by . O e " May 05 1997 8:00am

CR2E034 (9/96)



