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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FOOD DISPLAY CONCEPTS, INC.

DOCUMENT # P97000057919

Principal Place of Business

T23-SOUTHWEST-T3TTR CUURT
MiAM-FT33T8T -

Mailing Address

POST OFFICE BOX 832276

MIAMI FL 33283-2276

FILED

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90111 021 ***150.00

0278756

RIS,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/02/1937
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] Sere Twid LAKES BA  [4] 650764679 Not Applicable
- Z],:S::Ifi-—'ﬂ'it“ : ‘e;t'c e —r L ;Lil:t;'::’ii etc'“_ L T Cmoam T - .-;5-1 ’,:Ce_ni*ca_ie‘ OfStEtU§ PeSiin - D - :;%;?ngj?;%nal -
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ Sound MHAMY | 1 E\ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
4] A IS El ;g—l 30 Parsonal Property Tax. ves ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOCK, RUSSELL
7231 SW-137-COURT—~ 82| Street Address (P.O. Box Number is Not Acceptable)
33
84 CWSOWN MiAM Y - S e FL‘|SSJSZIp3ClO$?S .

L

SIGNATURE -

11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

" office or registeréd agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Secti
REEL . P

[N
o
e R

s, the above-named corporation submits this statement for the purpose of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
on 607.0505, Flerida Statutes.

Signaturs, typed or prined name of regisiered agent and title If applicable. (NOTE: Registersd Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD O DELETE 1A TE [lChange (] Addition
NAME BLOCK, RUSSELL D 12 NAME

smeeT rovress | 2231 SOUTHWEST-407FH-EOURT smeeToness| Shio TWIN LAkes BRIVE

orv-stze | -MAMEF-33183— 14 CITY-5T-ZIP SovuTh MIAMI FL 3RI1%3

TILE [ pELETE 21TME )Change [ Addilicn
NAME 22 NAME
~STREETADDRESS| « S iieiv = wmimn e e vt o m oo = mare o o mp o SOSTREERADORESS | e et _ .
CITY-ST-2P 2.4 CITY-ST-ZIP

TME [ DELETE a1 TME [IChange  [1Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- $T-2IP 34. CITY-ST-2IP .

TILE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-ZP

TME [ DELETE 51 TITLE OCnange [ Addifion
NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY- ST-2P 54 CITY-S7-ZP

TIME [J DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-2P

-CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3aS Ur30897

Block 12 or Block 13_il changed

SIGNATURE:

th ap address, with all other like empowered.

r on an attachment wi
@ﬂ'”.fsg’ )/ oss
a0y LA \\Jj “msusum

SIGNATURE AND TYPED OR PRINTED

o

(Brscery thesives

3 (%9 [

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



