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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary ol Slale

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT # P97000074400 (7)

SCARBOROUGH FARE FINE INTERNATIONAL FOODS, INC.

Principal Place of Business

2630 N. UNIVERSITY DR.
SUNRISE FL 33322

Mailing Addrass

2650 N. UNIWERSITY DR,
SUNRISE FL 33322

OO S W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

08/20/1997-
2. Principai Place of Busingss 28, Mailing Addrass 4, FEI Number Applied For
L :“a (7 S' -0 1 8 & ‘I 0 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, elc. N $8.75 Additional
™ 7l &. Cerlilicate of Status Desired (| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ ;l Trust Fund Contribution Added to Fees
Zip Counry | aw Couniry 8. This corporation owes or has pald the cutrent year Intangible
;l _2;1 2;[ a Personal Proparty Tax due June 30. Yes [ No
§. Name and Address of Current Reglatered Ageni 10, Name and Address of New Ragistered Agent
MILLER, LAWRENCE 81} Name
2850 N. WNERSWY DR. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
B3
B4} City

FL |asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statues, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agem, or bath. in the State of Floriga Such change was authorized by the corperation's board of directors. | hereby accspt the appointment as registered

Signalure typad o Dhnlmg g Gf Fu(psiared -n;(-nl a0 Tlle: 1t BpHICEDE [NQTE. Rogistered Agent pignalure required when reinstaling} DATE p
12. OFFICE AS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE D [T pELETE 11TIMLE Sec.aeiney [JcChange 134, Addition s
HAME MILLER, LAWRENCE 1.2 NAME s Mucerz §
sweeraopress | 2650 N, UNIVERSITY DR. 13 STREET ADDRESS SO 13 VIMUVELS VT DR 3
CITY-ST- 2P SUNRISE FL 33322 14 CITY-ST-2P ORRASE FL. 333 o
THLE LT oELere 21TNLE [l change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21P 2 4CIY-ST-2P
TMLE T beLETE 31 TIMLE [JChange ] Aadition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-S1-29 34.CITY-5T-2IP
TITLE [T ofLete 41 TMLE L1 Change [ Aadilion
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CImY-SI- 1P 44 0iTy-ST- 7P
TIE [T DELeTE 51TIILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GIY-S1-21F 54 CITY-ST-2IP
TME [T bELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oY -57-2P 6.4 CITY-5T- 2P

14. | heraby corti

Block 12 or Block 13 if changed, or on an attachmont with an address.

N

SIGNATURE: _..

3 that the inlormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus annual repart of supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofticer or dreclor of tho corporation of the receaivar or trustee empowered to axecute this report as required by Cha&lar 607, Florida Siatutes; and that my name appears in

LAWLENCL HLLE
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