04271999-90211-002-$300.00-5150.00

FILED

e

PROFIT
~ CORPORATION
ANNUAL REPORT

1999

b

FLORIDA DEMSRTMENT OF STATE
Hatherine Harria
Sacretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 002 ***300.00

DOCUMENT #

- 4, Corporition Name

P98000092500

RN

SAFARI FOOD lil CORP-
Principal Flace of Business Mailing Address .
1410 BRICKELL AVE. 1110 BRICKELL AVE.
7TH FLOOR 7TH FLOCR
MIAM) FL 3TN MIAME FL 3313

DO NOT WRITE IN THIS SPACE

Zip Country
] 23373 [o] cas® 2]

3, Dale | corporated or Qualifed
10/30/1998
2, Principel Ptace of Business 2a. Maifing Address ~|-4. FEI Number Applied For
3 k1 v "
21] (2801 . Sontise Aivo |z 650875625 Na Applicable
Suite. Apt. #, ol Suite. Agt. 4, elc. ] $8.75 aiditional
2 SevrE S 3¢ —z—_;[ 5. Certrf;ale of Sfatus Desired (] Fee Reqired
City & State _CityaState __, _| 8. Elegticn Campaign Financing $5.00 112yBe _ | . .
[23] sause Fo (28] Trust I'und Contribution Added I Faes
Zip Country 8. This corporstion owes the current year intangible

Oves

Ao

Personal Property Tax.

9. Name and Adcress of Current Registored Agent 10. Name and Address of New Registared Agent
81| Name

LEVINE, ALAN W ESQ.

1110 g'mCKEJ. A\E(ESQ 82] Street Acldress (P.O. Bo» Numbar is Not Acceplabie)

TTH FLOOR 83

MAMI FL 33131 e S
i i e
v FL[®| ™

11, Pursuznt to the provisions of Scctions 6070502 and 607.1508. Fiorida Statules,

the above-narmed of rporation submi's this statement for the purpose af changing its registerad
thirectors. | hereby accep! the apf ointment as reg stered

e ® ZE A Rs ke - s mcm U R mdmeecmmmmmsem A AL m e md R

offics ¢ r tegistared aganl, or both, in the State ¢f Florida. Such change was .uihorized by the corporsition’s board of
agent. | am familiar with, and acepl the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE
W.muwmdeswmmwmtm. {HOT £ ReQistarad AQent signature raqe wed when reinsiabng) DATE 6‘-
12, QFFICERS ANI) DIRECTORS 13. - ADDITIONS/CHANGES TO COFFICERS AND DIRECTOF:S IN 12 j=2]
TME Pt (I DELETE LITE CiChange  [JAddton |
NAME JONES, ROMAN 12NAME %
smeeraporess| 1110 BRICKELL AVE. 1.3 STREET ADDRESS D
arv-stze__| MIAMI FL 33131 L4CTy.ST-2P° & ]
e VPS I DELETE 21TmE DCrange  [Jhoditon | ©
NAME HEMMAT], SIA 22NAME
swesTacoress! 1110 BRICKELL AVE. 23 STREET ADDRESS
ary.st-2¢ MIAME FL 33131 2AOTY-ST-29
TILE O OELETE 34 TMLE [ Change ] Addision
NAME 32 NAME
" | STREETADDRE.S - ~ B 33 STREET AGORESS |- - e
CIY-ST-2P 34.G7Y-5T-ZP
TME [J DELETE $£1TILE CIChenge [ Addition
NAKE . 2navE
STREET ADDRE:iS 4.1 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-ZP
TmE [J CELETE 51TTE CiChange ] Additien 1
HAME 5.2 NAME
STREET ADORE! 5 53 STREET ADDRESS
CITY-ST-ZP 3.4 CTY-51-2F
TmE L DELETE 61 TE [JChangs [ Addition
s 6.2 NAME
STREET ADORE: 8, 53 STREET ADDRESS
CITY-SF.2P G4 CITY.ST-2P

indicated on this annual report o suppiemen
officer ¢ r director of the carporal on of
Block 1.2 of Block 13 I@

SIGNATURE:
SGHATU 1€ AND TV,

14, { hereby certify that the informali on supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Stahutes. | further curtify that the infirmation
ennual report is true and accy rate and that my signatura shall have the same legal effect as if made un Jar cath, that | zm an
var of trustes empowered to execula this repoit as required by Chapten 607, Florida Statutes; and that my name appeas in
with an address, with all othar like eampowered.

ORIPUNTED NAME OF SIGNING OFFICER OR DIRECTOR

(//

L4

Yo /155

Jaytima Phone 4




