itk i e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORATION GOL e e Apr 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 X " ,ﬁ‘ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000066318 (1)

1. Corporation Name

HEALTH FOOD PLUS OF HOLLYWOOD, INC.

O A A

Principat Place of Business Mailing Address
1425 §W 18T CT, 1425 SW 18T CT.
POMPANO BEACH FL 33062 POMPANO BEACH FIL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
0772811997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 6S-0O0776747 Nol Applicable
Suite, Apt. #. elc. Suite, Apt #, efc. i
Ap < “ P 5, Certificate of Status Desired O $8.75 Additional
_él ;] fFee Required
City & State | City & State . Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ) Added 1o Fess
Zip Counry ip Country 8. This corporation owes or has paid the current year Intangible
;] ”EI m ’EI Personal Property Tax due June 30. ] ves ENO
9. Name and Address ol Current Reglistared Agent 10. Name and Address of New Registered Agent v
BASS, MICHAEL R 81 Name
L]
1425 SW 18T CT. 82} Stract Addross (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
B3
84] City FL ss] Zip Code
11. Pursuant 1o the pravisions ol Scctions 607 0607 and 607.1608, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept Iho obligations of, Soction 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signalug, typad o grinted name of ragi<ioted Aot and tlle il AppH-ahie {NOTE: Registerad Agent signature requirad when reinstaling) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE D T DELERE 11TTE [Ochange ] Addition
NAME CALANDRILLO, MICHAEL 1.2 NAME
STREET ADDRESS 1425 SW 1ST CT. 1.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH Ft 33062 14HTY-S1-28
TMLE J DELETE 21TITLE EJ Change [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-S1-2iP 2 4CITY-ST-7IP
TTLE [ orLete 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21p 34.CITY-ST-2P
THLE [T peterte L1TITE J Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE- 2P 44 CITY-$T-2IP
TILE [J orieie 51 TITLE [J change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-ST-20P 5.4 CiTY-ST-7IP
TIILE [T oeete 6.1TITLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P
14. | hareby cerlily that 1he information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further cartify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the receiver of trustoe empowered Lo execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changod. or on an attachment with-gn address.
| SIONATURE s L wab 2l //4% . ?/Z”’/? 5 Y TPy 2t




