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

4

§ PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O

i CORPORATION (@317 Sandra B. Mortham Apr 29 1 .vvam
’S: B ANNUAL REPORT n. - N L ¥ Secretary of State S ecreta Of State

¥ 1998 e DIVISION OF CORPORATIONS I ’

% we Y

D MENT # ( )
DOCUMEN P97000012139 (6

- BYBLOS FOOD CORPORATION
| N
i 1455 NORTHWEST 107 AVENUE. UNIT 444 1455 NORTHWEST 107 AVENLUE. UNIT 444
o] MiAMIFL a2 MIAWI FL 33172

DO NOT WRITE N THIS SPACE
" 3. Dats Incorporated or Qualified
ik 2. P | Pl f B 2a, Mailing Add 4 F%al{lw{;lgg?

b » Principal Place of Business A, Mailing rass . umber . . P Applied For
uf: m 2_6] €5, o 75077 Nol Applicable
e . #, elc, ite., #, .

ﬁ" . Sulle, Apl. #. elo H Sulte. Apt. #. eto 5. Certificate of Status Desired O $8'75 Additional

} 122 27 Fee Required

_ City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E;I ;ﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 29 El Perscnal Praperty Tax due Junae 30. Clves [Ono
9. Name and Addross of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number 1 Not Acceplabia)
CORAL GABLES FL 33134 =
84| City 85| Zip Code
FL

1. Pursuan! te the provisions of Sections 607.0502 and 607 1508, Fionida Statutes, tHililibove-named corporation submits this statomant for the purpose of changing its registorad
office or registerad agent, or both, in the State ol Flonda. Such change was aul 3d by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chiligatons of, Section 607.0505, Fiorida [lltutes.

CR2E034 (10/97)

i | SIGNATURE e

r Signiflure. typad or pinted nama ol registered agort and tlle it appicabila [NOTE: Regrillied Agenl eignalure required when reinstaling) DATE

g OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

L me P1D T DELETE 1 T Change L Additon
P wame GHANDOUR, NIDAL 12 NAME
& | smeeraponess | 1455 NORTHWEST 107 AVENUE, UNIT 444 1.3 STREET ADORESS

| cmv-sr-ze MIAMI FL 33172 14 CITY-§- 2

LT [ [T DELETE 2 TME Cd Change ] Addition
5] e LAMAH, HUSSEIN 22 At

J 1 smeanoeess | 1455 NORTHWEST 107 AVENUE, UNIT 444 23 STREET ADIDRESS

v emy-gr-zi MIAMI FL 33172 2 4CHTY-ST-2P

. [Mrme [T oriete 3.0 THTLE [ change  [J Addition
] e 32 NAME

% | sTReEY ADDRESS 33 STREET ADDRESS

i | onv-sr-ze 24, CH1Y-ST- 2P

£ e (T oeeTe 41 TME O change 1] Addition
L] N 4.2 NAME

| STREET ADORESS 43 §TREET ADDRESS

7 | onv-sr.ze A40TY-§T-2P

T [T DELETE SITITLE LT crange — TJ Addition
k NAME 5.2 NAME

+oo | STREET ADDRESS 5.3 STREET ADDRESS

é CITY-5T-2P S4CITY-ST-2P

€] wme [ peLete 6.1 TIE L] change ~ T_| Addition
§ 1 name 6.2 NAME

% f STREET ADDRESS 6.3 STREET ADDRESS

?’ CITY -51- 2If BAGTY-51-21P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cariify hat the information
indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or tha receiver or lrustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f changed, or on an attachment with an address

| c1am aTIIDE.  omdadel AT (1. 462G 1y,

i
%
B




