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

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DWISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FAIRLINE FOODS #1, INC.

Pringipal Place of Business

1111 LINCOLN RD.. STE. 500
MIAMI BEACH FL 33139

Mailing Address

1111 LINGOLN RD.. SYE. 500
MIAMI BEACH FL 33139

OB AR

DO NOT WRITE IN THIS SPACE

Block 12 or Block 13l chafcdy- an aﬂyenl??m address
PRT AR AL ISP / A L e o i

™ _  a a

officer or director of the corporation or the recoiver or trusice empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] GS" o7 736 5 7 Not Applicable
Sulte, Apt #, elc. Suie, Apl. 4, otc. it
it [, e 5. Cenificate of Status Desired DG $8.75 Additional
EI 27 Fee Requirad
. City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
;l 281 Trust Fund Contribution Added to Foes
y Zip Country | Ip Country 8. This corporation owes of has paid the current year Intangible
m E] N 29] 30 Persanal Property Tax due Juna 30. Yes No
[ #. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
- ROSE, ELLEN 81| Name
N
_mm 82| Stresl Address (P.O. Box Number is Not Acceglableb
ARTBEACH FL 33139~ vn Trost Iikwm+mg. ender
83
One. Scm-l?-.ged' 2% Avenve Svite LYoo
84! City B5| Zip Code
N Grvs g FL ? 3 } 3’

11. Pursuant 10 the provisions of Sactions G07.0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalemant for the purpose of changing its registered
office o registered agonl, or both, in the Stale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the ohligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE e e e+ e

Signature. typod or printed nare ol tegstered agent and tile 1 appicatie (NOTF: Registared Agont signature required when reinslating) DATE f:\

12. OfI'ICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me 1] [ eLETE 11TITLE Direc o~ [ change ] Addition | &

NAME HOLLOWAY, MARVIN 12 NAME E.veon~Ne Foadp IR, §

stweerapiress | 1815 BRICKELL AVE., STE. #C-801 vastrertaooniss | fp 391 Stenehaven o
| crmy-st-21 MIAMI FL 33129 140TY-5T- 2P ey bates Fir. 3301y 8

TILE LI DELETE 21 TMLE Cichange ] Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CiTy-51-2P 2.4 CITY-SI- 2P

e L) DELETE a1TITLE [T change 1T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P _ 34 CIFY-81-2IP

TMLE [J peLete 41TILE “ [ change  [J Addition

NAME 4.2 NAME

-BTREET ADDAESS 4.3 STAEET ADDRESS

| _CiTy-ST-26 44 Y- ST-ZPP

TME [ oruere 51TITLE L] Change T 1 Addition

HAME 5.2 NAME és ?'b

STREET ADDRESS 5.3 STREE1 ADURESS (_k‘

OITY-ST-2IP 54 GNY-5T-2P

TILE [ oeete 61TINE 300024980 hange L] Addition

NAME 6.2 NAME

-04/23/98--01076--004

STREET ADDRESS 6.3 STAEET ADDRESS *** l 58 ?5

CAY-ST-2¢ $4CITY-57- 7P )

$4. | horeby cerlify thal the snformation supplied wilh 1his filing does not qualify Tor the exemption staled in Section 115.07(3)(i), Florida Statutes. | further certify that the information |
Indicated on thls annual roport or supplomental annual reporl 1 true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

1A A 1 4 cnmo LN Eay oF 3y



