FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corrommon @9 "l | Jan 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 O DIVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # S02539 (2)

1. Corporation Name

CLASSICAL FOODS CORPORATION

(AU RR AWM MR

Principal Place of Business Maillng Address
2 5 UNWERSITY DR 2 5 UNIVERSITY DR
SURE 215 SUITE 215
PLANTATION FL 33324 PLANTATION FL 33324 DC NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
, 09/27/1980 4
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
21 E[ 65‘0218 197 Not Applicable
Suite, Apt, #, eta. Suite, Apt. #, eto. o _ $8.75 additional
2 E] 5. Cerificate of Status Desired (1 Fee Required
Ty & State Cily & State 6. Elacticn Campalgn Financing $5.00 May Be
23 ;3] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the Gurrent year Intangible
—ZT\ E‘ 29 ;a Persenal Property Tax due June 30. Yes O No
o, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Aghnt
LYNN, BRIAN CPA 81| Name
2 § UNIVERSITY DR 83| Street Acdress (P.O. Box Number is Not Accepiable) T
SUITE 215
PLANTATION FL 33324 83
84! City FL |35| Zip Code

11. Pwsuant 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 bath, in the State of Flerida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ‘ :

SIGNATURE

Signature, typed or printed naime of registerad agent and (te * applicatle. (NGTE: Ragrsiered Agent signature raquired when rainsiating) " DATE
12, QFFICERS AND DIRECTORS . 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD [_J DELETE 11 THTLE : [T Crange ] Addifion
NAME LYNN, BRIAN 12 NAME
smeey aooness | TWO S UNIVERSITY DR 215 1.3 STREET ADDRESS
City-S1-ZP PLANTATION FL 1.4 CITY-§T-2IP
TITLE ] DELETE 21TIMLE [ Tchange LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-5T-21P 2.4 CITY-5T- 2P
ME [{ DELETE 31T7LE ~ [dChange LT Addition
NAME 22 NAME :
STREET ADDRESS 3.3 STAEET ADDRESS
CiY-5T-7P 3.4. DITY-ST-71P
THLE [ perere 41 TiTLE [_J Change I Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-gT-2IP 4,4 CITY-ST-2P
TITLE L] DELETE 5.1 TITLE Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SiTY-87-2P 5.4 CITY-ST-2P
THLE L} DELETE 5 TITLE [JChange I Additicn
NAME ' 62 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CITy-§1-2IP 84 CITY=ST-2IP

14. | hereby ceriify that the information sup[p{ied with this fillng does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direcicr of the corporation or the receiver ¢of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address,

SIGNATURE: ﬂj&!ﬁ%UlﬂED /éﬁég

TR R T I AR TTWERETS M B IR IT I R RIT= et =10 R de™ T T I Sy T e

CR2E034 (10/97)



