FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL;AQL;EPOBT-*‘ SN OF COmPOR B Secretary of State

DOCUMENT #  P97000070130 (4)

1. Corporation Name

FLORIDA STATE FOOD SYSTEMS, INC.

O A

Principal Place of Business Mailing Address
1101 NW. 100TH ROAD 1801 NW. 100TH ROAD
SUTE # SUITE #1
MEDLEY FL 33170 MEDLEY FL 33178 DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
21 ;‘ Ca% - quy '7-S¢ Not Applicable
Suite, Apt. #, elc. Sulle, Apl. ¥, elc. it
P P 6. Centificate of Stalus Desired O $8.75 Aaditonal
EI m Fee Requlred
City & State . 1 Cily & Stale 6. Election Campaign Financing $5.00 May Be
E :.G] Trust Fundg Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?9‘| . 30 Parsonal Property Tax due June 30. D Yos [:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Roglstersd Agent
SHEFFMAN, S. DAVID B1) Neme
1N LNGOLN ROAD #500 82| Streot Address (P.O. Box Number is Not Acceptable) ,
MIAMI'BEACH FL 33139 5 R
i 3
84| City FL 85( Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agam, or bolh, in the State of Fleritia_Such change was aulhorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutos.

SIGNATURE . e e -
Slgngiure, typoad or grinted namo ol registered agont and tWiic if appicalle {NOTE: Registeved Agent signature required when reinsialingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D JPRLDELETE 19T [ r] L Tchange [T Addition
NaME WOOLFSON, MARK L 12 4ME NiILoA & Peret
sweeTaooress | 11801 N.W. 100TH ROAD SUITE #1 s s | F2 6 L& /9F S ns1# vo/
CITY-5T-2P MEDLEY FL 33178 $4 DITY-5T-2IP 0, A ®#my f/ . Ba/?25
THLE [ ewere 21ME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CIY-51-T1P N : e 2.4CITY-S1-20P . =
TITLE : [J pELETE 31TITLE [T change ™ T Addition
NAME 3.2 NAME
STREET AODRESS 3.3 SIREET ADDRESS
CITY-81-2iP 34, C8Y-81-72P
TITE |REGE 41 71LE T crange [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$F- 2P 44 CITY-5T-2Ip
TITLE ] L DEETE B 1TITIE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
LITY-ST-21P 54 CIIY-51- 21
TNLE LI okeTE 61 THLE I Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§1- 2IP 6.4 CITY-ST-2P
14. | hereby certify thal the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information

indicated on this annuat report or supplemantal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or direator of the corporation of 1he receiver or trustes empouwgred to execute this report as raquired by Chapler 607, Florida Stagutes; and that my name appears in

Block 12 or ged, or on an attachmenl yiih an g
PP — o /) j ryy rd /_A Wyd-n") ey -X-Sr PP

CR2E034 (10/97)



