: FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooal 0
CORPORATION S‘ndra‘ B. Mortham
1| ANNUAL REPORT Sucreay o st Secretary of State
. 1998 . DIVISION OF CORPORATIONS
| DOCUMENT # 7
| bQCUMET P97000071404 (2)
: LAVITA FOOD DISTRIBUTION, INC.
Principal Place of Businoss T T mﬁl_llg Address | Illulll "I ||“| |||l| ||.I| III" |||“ |I~“ |I||l ||I“|||“ ||||| I||| ||||
- PC BOX 840008 PO BOX 840009
i~ HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
¥ DO NOT WRITE IN THIS SPACE
5 3. Dale Incorporated or Qualified ]
)i 2, Principa! Place of Business 2a. Mailing Address 4, FEI Num i
i P g " _7 5,/ Applied for
: 21 | - R 2El _____ & Not Applicable
Suite, Apt. #, elc. Sunte, Apt #, ete. i iti
¢ } F 5. Certilicate of Stalus Desired L] $8.75 Addtional
8. G;I— . o m Fea Required
r City 8 Slale | Gily & Stata 8. Clection Campaign Financing $5.00 May Bo
m e Zﬂ _____ ) Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
;]_ 25] o 2_9]77”___ R m B _Persanal Property Tax due June 30. ﬂ Yas O Ne
9. Name and Address____(_:ruﬁngg_l_fﬂ;rl‘slg_rod Agent 10. Name and Addross of New Registered Agemt
TRAGER, ROSS 81
1000 NORTH HIATUS ROAD 82
PEMBROKE PINES FL 33026
83
84| City Jss Zip Code
b e . ST FL | [3xlco
H 11. Pursuant to the provisions of Soctons 607 0502 and 6071508, Florida Slalykty, the above-namod corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, inthe State of Florida Such change w tharizg corparahon’s board of directors. | hereby accept the appointment as registered
agent. t am tamiliar wilh, and ancopt the obligations of. Section 607.06G#, Bhrida
i | siGNATURE ® __‘%
" Sigralure, Iyjw rl a [rul: 1 ",m,,r,!!:,l‘, e L[LE‘,I ard s it ;[.(m b ’ {NOY Hfgvsllm Agant signatuyg® rd 1w red when reiaslating) BATE c
: 12. OF HICERS AND [JIH[ TIOHS l 13, et ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e D [Tortete 117 " J change ] Addition 5
R YUNGER, AVIVA 12 NAMC §
i | smeeraoress | 000 N HIATUS ROAD SUITE 110 13 STREET ADDRESS
t L eimv-sr-ze PEMBORKE PINES FL 33026 14 01T -51-7P ﬁ
T | ume o 211 “TTchenge [T Addition |
NAME 2.2 NAME
¢ | STREET ADDRESS 23 STREET ADDRFSS
o lomy-s1-zie S 2.4 CITY-§T- 2P
| ome (Tonne ERRIT: [ change  TT Additian
o] Naue 32 NAME
| srreer ADDRESS 3.3 STREET ADDAESS
i |ciy.sr-ze S 34.CMY-ST-7IP
IR [T oeLETE 41Y0LE [ crange [T Addition
Y ‘ 4,7 NAE
]
1] STREEY ADDRESS 4.3 STREET ADDRESS
1
L] oiry-sT-2p . e 44 CNTY-S1- 2P
D[ me [T ol 51 TILE [J change  [] Addition
H
P ] NAME 5.2 NAME
£ [ STREET ADDRESS 5.3 STHEET ADORFSS
. |_gmy-sT-TP e e 54 CITY-ST-2IF
ELowme [T oiee 6ATILE [ Change T Aadition
B wwe 67 NAME
H
STREET ADDRESS 6.3 STREET ADDRESS
[ omv-stze _ 6.4 CITY-5T- 21
¢ [ 14. | hereby certify that the informalion sup;»hod with this filing doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
: indicated on thls annual report or supplomental annual report is lruo and accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am an
- afficer of diractor of the corporation ar the recoiver OF tustes empowered te oxecuto thig LDPOH s 50 by ida Statutes; and thal my name appears in
: Block 12 or Black 13 if changed. or on an altachment with an address -
i JI]
T AT AARE AN e Q__,._._-ﬂ. SR reevara VT S0 S #/JA]% aae, - 92 23




