04221999-90230-038-5$150.00-$150.00
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Apr 22,1999 8:00 am
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= PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION \ottrorine Harris ecretary of State
ANNUAL REPORT . Secretary of Stats 04-22-1999 90230 038 ***150.00
DWVISION OF CORPORATIONS —_

1. Corporation Name

SAFARI FOOD Il. CORP.

DOCUMENT # Pgg000098226

s
WLITE.

h i
etk

(TR D

Princlpal Place of Business Mailing Address
1110 BRICKELL AVE 7TH FLOOR 1110 BRICKELL AVE 7TH FLOOR
MIAM FL 30 sAM) FL 3310 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 11/23/1998 )
2. Principal Place of Business 2a. Mailing Address 4. FEl Number J Applied For
5] /280! . S rRue duigl {()Pot Coutise Bvo 6568 )J gb 0. Not Appiicable !E!E
Sufte, Apt. #,6tc. Suite, Apt. ¥, atc. i . $8.75 Addibenal ji -
;l 4k 843 ';! &2 8. Certifcate of Status Desired  [J Fes Required iﬁﬁ
- . City 8 State — —_ —CRy&Stete . _ . —_— - 6. Elacticn Campaign Finanding O $5.00 MayBo~ | - w:f
2l CL~slide 28l SvAiSe Fee Trust Fund Contribution Addad to Foes ! !’
Zp Country Zip Country 8. This corporation owss tha cument year Intangibde . '3_:':
m 33,3 fs] W3sA ] 33323 f36] W § A—_ Personal Property Tax. Oves J.Zﬁ!o 4 !
9. Name and Ad of Current Registered Agent - 10, Name and Address of New Registerad Agent [} !‘ :
81| Name .
LEVINE, ALAN W i
. ¥ [ F
1110 BRICKELL AVE 7TH FLOOR 82] Street Address (P.O. Box Number is Not Accaptable) ) "y
MIAMI FL 33131 B3 : i
34| City FL Issl Zip Code g
. Prrsuari o e provlons of Secios 0070502 s o7 1200, Flovid Sakdes, e sbeve nared Comorsion s b T Saiemery o B e o rogmiered g
X , in the . . as
g0 o arman wa oot Ihe oDigatons of, Section 607 6805, Flonda SAVRA ons by pccoptthe appolniment as red !
SIGNATURE ____ "~ ;
“Biguatre. typed Gf pEsd ame of registared agoni #0d Le ¥ eppicaoie. O TE: Regizlred Age signetars requlad when seinalatng) GATE a |
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N1z | & ||
TME PTD. 0 oELETE 1.4 TE Dithange  Claddton | =
NAME JONES, ROMAN 1ZNAME ; %
streeranoress| 1910 BRICKELL AVE 7TH FLCOR 13 STREET ADORESS 3
CITY.51.7P MIAMI Fi. 33131 ) A4 CITY-ST-29 o . 8
™ vSD. ‘ [J DELETE 217ME vt . fgrange  [addton | ©
N HEMMAT!, ROMAN. 2z Rewmd® Sla
smeeTaoorsss| 1110 BRICKELL AVE 7TH FLOOR ﬂ 23smeeranoress | H § YO N 3S Ave
oITY-ST. 2P MIAMI FL 33131 24CTV-ST 2P thoily o od . . Fe o>
TME ) [ DELETE A1 TME b 7 ) ~ ‘[JChanga~  [] Addition
NAME 32 NANE ;
STREETADDRESS] .~ 33 STREET ADDRESS |
CTY-§T-7P somvstoe ) - e -
e (1 DELETE 4iTME (JChange  [[] Aodition
NAME 42NN
STREET ADORESS, 43 STREET ADDRESS
OTY-37- 29 A4 CY-ST- 2P
TIE o [J DELETE 51 TME [JChange [ Addition
NAME 52 HAME
STREET ADDRESS - 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2¢
™ME L] DELETE &17MLE [dChange  [iagditen| |
NAME £2 HAME .
STREET ADOREES 8.3 STREET ADORESS !
CITY.5T-7P 84 UTY-ST- 7P

indicated on i o 8t
officer ot directar af the corporal or the recoiver.a
Block 12 or Block 13 4 changed atiae ey

SIGNATURE: _

effect as if made urder cath; that | am an

14. | hereby cerligimat the In.fonnallun suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Satutes. 1 further cerlify that the information

s annual feport of supplemental annual geport is ue and accurata and that my signature shall have the same legal
Fusiea empowered to execule 1hS report as required by Chapler 607, Flotida Statutes; and that my name appears in

f an addreszs, with all other like empowered,




