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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

:_~ : FLORIDA DEPARTMENT OF STATE

‘ Sandra B, Mortham
Secrelary of State

DIVISION Of CORPORATIONS

DOCUMENT # S00445  (4)

C. FOOD EQUIPMENT, INC.

—Mailing Addross

1450 8. DIXIE HWY EAST
POMPANG BEACH FL 33060

Principal Place of Business

1450 3, DIXIE HWY EAST
POMPANO BEACH FL X060

FILED
Mar 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

09/18/1990

2. Principal Place of Business za. Mailing Address

21] 2]

4. FEI Number

£5-0220852

Applied For
Not Applicable

Suite, Apl. #, 8ic. Suite, Apl. #, etc.

22] [l

~N

$8.75 Additional

§. Cortificate of Stalus Desired | Feo Required

City & State City & Stale

23 =

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribtion Added to Fees

Zip Cnunlry- Zip Country

24] 25] 20| 30]

8. This corporation owes or has pald the curnipnl year Intangible
Parsonal Property Tax dua June 30. ﬁp‘fes [:l No

9, Namn and Address of Current Reglsatered Agent 10. Name and Address of New Reglstered Agent
CHATILA, ISSAM S. 81 Name
1450 s DIXIE HWY EAST B2| Strost Address (P.O. Box Number is Not Accaptable)
POMPANO BEACH FL 33060
83
84| City FL B5| Zip Code

agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Pursuant tc the pro'\.'—i:ions of Sections 607 0502 and 607 1508, Florida Sialules, the above-named corporation subrmits this slatement for tha purpose of changing its regislered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Bignalure, Iypcrl or prnted na (NOTE Regisiored Agont signalure required when remnstalng) DATE -~
12 TOFFICE RS AND DIRE GTORS I sa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE A T TT pRCETE I 11 TMLE T Change L Addition g
NAME CATILA, ISSAM S. 1.2 NAME §
STREET ADDRESS 1450 S. DIXIE HWY EAST 13 STREET ADDAESS <
Ty ST POMPAND BEACH FL 14GITY-S1. 7P &
TITLE [ ] DrLETE 21 TIILE [Jchange ] Addilion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIFY-S5T- 2P 2. 4CITY-5T-2IP
TILE T bELETE A1TILE [Jchange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ABDRESS
CITY-ST-21P o 34.0TY-ST-2P
TILE [T DrLEte 41 TNLE Tl change  [J Addition
NAME 42 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
LTY-ST- 2P , 44 CITY-ST- 2P
TITLE ) O titee 5.1 TILE T Tchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§1- 2 e 54 CIY-S1-2P
TIRE [T perETe 61 TLE T Change L Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-21P B4 CITV-§7-2@

indicated on 1

Block 12 or Block 13 i* changed, or on an attachment withy agfuddress
o -z A%

14. | hereby cerlifz that th2 information suppltad with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal affect as it made under oath; that t am an
officar or director of the corporalion or the receivir or trustee empowered (o execule this repart as requirgd by Chapter 607, Florida Statutes, and that my name appears in

jesnm  CHanT, eA
"_nﬂ -

o sed 2R G e



