FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1999 8.00 am
bl [

CORPORATION Katherine Harris
ANNUAL REPORT. Secretry of Stato Secretary of State

1999 DIVISION OF GORPORATIONS 03-02-1999 90005 026 ***150.00

DOCUMENT # Pg700007 1404

1. Corporation Name

LAVITA FOOD DISTRIBUTION, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 340009
HOLLYWQOD FL 33084 HOLLYWOOD FL 33084

3. Date Incorporated or Qualifed

08/18/1997
2. Principal Piace of Business ‘{ 2a. Mailing Address 2 C/ 4. FE! Number Applied For

] 183 ANE /31T ST el MR NE H3TTSTT 650775159 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, efc. ] ) $8.75 additional
E‘ Liv-& ’E] LIC-E 5. Certifcate of Status Desirad O Feo Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] Aver T4 28] ,44/ ATy &g~ Trust Fund Contribution Added to Fees

Zip - Couptry Zip Country 8. This corporation owes the current year Intangi
_2:| 3y é" |2_5| Mﬁ é{ ;g—l 33/ét) [El .M’J)ﬁs- Parsonal Property Tax. ‘es ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

TRAGER, ROSS AU Yunfed
1000 NORTH HIATUS ROAD 02| Steet 9 S0 HpE ) 0@%7‘ Bt ¥-E

PEMBROKE PINES FL 33160 =

"1™ AdenTycp FL "] 3870

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
A e ;

0176743

CR2E034 (11/98)

agent. | ~ith, and accept the obligatia i3] P586, Florida Statutes.
) 2 o/ /22/59
SIGNATUF A SN
e e e Hegistared Agent signature required when reinstating) 7 I OATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D () DELETE 11TTLE [change  [C] Addition
NAME YUNGER, AVIVA 12 NAME . .
streetanpress| 1000 N HIATUS ROAD SUITE 110 1. STREET ADORESS
GITY-ST-2IP PEMBORKE PINES FL 33026 14CITY-5T.2PP
me [ DELETE 24 TMLE [Clchange [T} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TLE [l DELETE MTME | o e e el e Tt = 2] Change =—{ 3 Addition:
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP :
TITLE J DELETE 41TILE [Ochange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [] DELETE 51TITLE {“)Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 5.4 CITY-ST-ZIP
TMLE ] DELETE 61TME ] [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S$T-2P 6.4 CITY-ST-ZiP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the information
indicated on this annual repo. supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the ¢g or the receiver or trustee empowerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 134 ¥, or on an attacjiment-with T address, with all othef Ttise empowered. N

] ==

’Unle Daytime Phone #

SIGNATURE: O/, 22/‘/"? 205" F32-33%%




