FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ’} Sandra B. Mortham
ANNUAL REPORT ? Secrelary of State
1996 b DIVISION OF CORPORATIONS
1. Corporation Name ( )
A T FOODS, INC.
_E;ncipa\ Flace of Business Mailing Address I || I I I | I’I"I I I ||
6347 §. TAMIAMI TR. 6347 S. TAMIAMI TR.
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1995
|2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 650234874 Not Apphcable
Suite, ApL. #, etc. Suite, ApL. #, otc. 5. Certifcalo of Status Oesred  [1] $8.75 additionat
;ﬂ ;ﬂ Fee Required
"Gy & Sate City & State 6. Elaction Campaign Financing . $5.00 May Be
23_| ;E] Trust Fund Contribution Addad to Fees
Zip Courtry Zp | Country B, This corporation has liability for intangible tax under s 199.032,
;] a El SEI Fiorida Statutes [1 Yes [Jhe
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
BOKOR. BRUCE H. 82| Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616 63
* 84| City FL B5| £ip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or fegistered agent, or both, in the State of Florida, Such dnan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 807.0505, Frorida Statutes,

SIGNATURE e e e e e e e .
Slgratue, typed o prnted nane of registersd agent and litie it apypdizatle [NDTE: Regstered Agint sigrature required wharn reinstating] DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TILE ] Change ] Addilicn
NAME CHRISTIAN, RICHARD J 12 NAME
sieeraooness | 621 TREASURE BOAT WAY 1.3 STREET ALDRESS
| cny-st-2ip SARASOTA FL 14CIY-ST- 2P
TITLE [ DELETE 2 1TINE [] Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-51-29 24 CITY-ST-2P
e [ DELETE 31TITLE {1 Change [ Addition
NAME 32 NAME
STREET AJDRESS 33 SIALLT ADDAESS
CITY-§1- 210 34 CTY-8I-2p
TIrLE ] DELETE 4.1TIMLE [ Change  [[] Addition
NAME 42 NAME
STHEEY ADORESS 4.3 STAEET ADDRESS
CITY-St- 2 440TY-5T-2p
TITLE [ DELETE 5.1 TLE ] Charge ] Addition
NANE 5.2 NAME
STAEC| ADDRESS 5.3 STREET ADDRESS
| _ciy-s1-zp 5.4 CITY-51- 2P
1ITLe {J DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREE] ADORESS
Cy-5T-2p 64 CITY-5T-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Saction 119.07(3(K), Florida Statutes | furlher
cerlify that the information indicajee on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgStgr of the cpforation or the receiver or s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y0l Pbal)y

F SIGNING OFFICEROA iRECTOR , N .~ Da Daytrne Phore &

CR2E034 (12/95)



