FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

ANNUAL REPO
1997

CORPORATION

RT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # S02539
CLASSICAL FOODS CORPORATION

(2)

Proacipal Place of Business
2 § UNIVERSITY DR

SUITE 215
PLANTATION FL 33324

Marling Address
2 8 UNVERSITY DR

SUITE 215
PLANTATION FL 33324-3305

FILED
Jan 16 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualitied ub;ﬁ;f lLas! Report
2. Principa’ Piace of Basiness ) Za. Mailing Address 4. FEI Number Appliad For
m 26] 65'021819? Not Applicable
Suite, Apl. #. et Suite, Apl. 4, elc.
22 [ ) o7 i B. Certificate of Status Desired [ $8.75 Aaitionl
22 27 Feo Raguired
City & Stue: | Ciry & State 8. Election Carnpalgn Financing $5.00 Mmay Bo
—2?\ . gl Trust Fund Contribution Added to Foes
ap . Courtry ] am Country 8. This carporation has liahility for intgngible tax under . 199.032,
|24 25! 29| [30] Florida Statutes ‘Egs O No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
. LYNN, BRIAN CPA 81| Mame
2 S UNVERSITY DR 82| Street Address (P.O. Box Number is Not Accep:able)
SUITE 215
. PLANTATION FL 33324 8
84| City 85| Zip Cade

FL

agent Lam larmhar with

1, dned ac

11, Pursuant to the provis ans of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corparation suomils this statement for thee purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regisiered
et the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ "
(TSR f i1 aprplsable {NITF Regstared Agent signature requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pecers 11 TILE [J change ] Agdition
NAME LYNN, BRIAN 1.2 HAME
s acress | TWO S UNIVERSITY DR 215 13 STREET ADDRESS
Gy - 517 PLANTATION FL 14 0ITY-ST-2P
ne [ becere 21 HTE "] change  T_J Aadition
NAME 22 NAME
STREFT ACDHESS 23 STREET ADDRESS
CITY-§1-71P B 2 4CITY-ST- 7P
TILE ) T GEETE 31 TILE [ change 1) Addition
NAME 32 NAME
STPEET ACORESGS 3.3 SIREET ADDRESS
COY- 512 34.CITY-ST-TP
TNLE ] DELETE 41 TILE L Change [ Addition
NAME 4.2 HAME
SIREET ADRESS 4.3 STREET ADDRESS
CIry-S1-2F o 44 CITY-ST-20P
1L CT pecere 5.1 TILE CJ Change T Addition
HAML 5.2 NAME
STAFET ALIALSS 5.3 STREET ADDRESS
env-stae | 54 CITY-ST-21P
TIHE [ peLeTe 5.1 TITLE [ Change T Adaition
MAKIE ) £.7 NAME
SIRLET ADDRESS .3 STREET ADDRESS
CITY-51- 79 6.4 CITY -ST- 1P

SIGNATURE: .

4. | do horeby certfy hat Ing -afarmatior suppliod with thes filing does not quality

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | hurther certify that the
infarmation inchealed anthes annual reporl ar supptemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
Lam an oticer o director of e corporalon oF the «eceiver of trustee empowered 10 execul this report as raquired by Chapter 807, Florida Statutes; and that my narme
appears in Bock 12 o Block 13 0F change:d, or o an atachment with an address.

/, /%7 Y- §2y -0t/

s/ePyript aqp erfo on s ORAR

NING OFFICER OR DIRECTOR

Dzt Ciatima Phone #

FYYrI.Tk |

CR2E034 (9/96)



