 FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

COIEF?(?:A'TI”ION FLORIDA DEPARTMENT OF STATE May 06, 1999 8 : 00 am
Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State T
1999 DIVISION OF CORPORATIONS 05-06-1999 90038 008 ***150.00
DOCUMENT #
1. Corporation Name P9800001 61 80 T
BYBLOS SAWGRASS MILLS FOOD CORPORATION
LA
126801 WEST SUNRISE BOULEVARD +00-WEST SUNRISE-BOtHLEVARD-
. SUITE 849 SOTE-ony
SUNRISE FL 33323 SUNRISE-H—33329~ DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] X §335 Sw'1d Ave X 65-0815778 Not Applicable
VE} Sute. Aot ete E’ Swte[; pt';';"t?c' 5. Certifcate of Status Desired [ $3F; 5R ::::irt;%nal -
City & State City & State - 6. Election Campaign Financing $5.00 may B -
23] 2 MIAM - FL Trust Fund Conlribution . Added to liiese
Zip Country Zip . Country 8. This corporation owes the current year Intangible o
z_tl— IZSL 29 33143 3ﬂl Parsonal Property Tax. O ves BNo ESSs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ="
—— TCAIG L. DEARR 1 -
343 ALMERI-AVENUE- 82| Suget Add@P.O_.‘_Bo%n:ber s Not Accepiable) /g —
GORAL-GABLES-FL9434— - Z}I'BO Sevith ﬁad(fﬂ.”& lvd. —
Lot fbof | —
84| City TN 85] Zip Cod
v Mg FL " $%/5¢

11, Pursuant to 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .

agent. 1 am familiar wi d accept thy obligations of, Section 607.0505, Florida Statutes. —_

SIGNATURE . f rr— ‘ _ . /B/f'i e
Stgnaturs, typad or priated it registerad agent and tithe f applicable. (NOTE: Registared Agent signature required when reinstating} AT T 77 &-; —_—

12, / QFFICERS AND DIRECTORS i 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+3]
TITLE PD 7 [] DELETE 14TME [lChange  [JAddiion | = =
NAME GHANDOUR, NIDAL 12NAME P
streevaporess| 12801 WEST SUNRISE BOULEVARD 13 STREET ADDRESS oo
GITY-ST-ZIP SUNRISE FL 33323 1.4 CITY-§T-2Ip | &‘
TITLE - 3 DELETE 21TME [JChange  (JAddiion | & 7
NAME ] 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 1 IS2Y 2.4 CITY-ST-2P ==
TMLE - o r D DELETE 3.1 TITLE [ Change ] Addition
NAME ) 3.2 NAME —-
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
TIME [J DELETE 4.4 TITLE [CIChange  [[] Addition .
NAME 4.2 NAME e
STREET ADDRESS 4.3 STREET ADDRESS o
CITY-5T-2IF 44 GITY-ST-2IP
TTLE [ DELETE 51 TILE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2IP 54 GITY-ST- ZIP
TIMLE [T] DELETE 61TIME [ Change [ Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2P

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
4 /28/99 (954851 051
ale

SIGNATURE:

aytima Phone #




