FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

o e | May 06 1997 8:00am
ANNUAL REPORT

1507 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
4. Corporation Name

(4)
SOUTH FOODS, INC.

T T IRAEHNR AW IRAR MR

A

425 KW. 24TH ST, 5425 NW. 24TH ST,
\i BAY 204
MARGATE £ 3063 MARGATE FL 33063-7731 ~
3. Date incarperated or Qualified 3a. Date of Lasl Report
2. Principal Piace of Busincss T [ 2a Mailing Address T T A FErNomber - Apphed For
21 26 _ 650246909 Not Applicable
Sulte, Apt. #, etc. Suite, Apt ¥, clc. it
P ' §. Certificale of Status Desired O $8.75 Agditonal
Z] ;‘ Fes Required
City & State | Cily & Stale 6. Election Carmpaign Financing $5.00 May Bo
23 L E]_ R . . Trust Fund Contribution Added to Fees
i Zip Counlry L _ | Counlry 8. This carporation has lability for intangidle tax under s 199.032,
I}
al 25] 29]77_“_‘___‘7m_ 30J - Florida Stalutes M ves [nNo
% 9. Name and Address of Current Registered Agent ~ . _10. Name and Address of New Reglstered Agent B
1 VANIER, FRANCOIS 81| Name
R 1550 N.W. 66TH AV. 82| Stroct AGidiess (P.O” Box Numbar is Not Acoopiable)
MARGATE FL 33063 ) _ -
83
'84] Cily 85| Zip Code

FL

. 1741, Pursuant 1o the provisians of Sections 607 0507 and 607, 1608, Flonida Statules, the above-named corporalion submils 1his statement for the pUrpase of changing its regisiered
office or registered agenl, or both, in the Stale of [orida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registeroed
agent. | am familiar with, and accopt the obligations al, Sectien 607.0505, Florida Statutes

e g

-SIGNATURE — R, e e e e . —
Signatre. lyped o ptinied faime ol 16y stetac agent o L4 4 ajpicable (ROTE Reqisteeed Agont signalre 1oguired whicn rcinélal ng) BATE
12. OF FICERS AND DIRL CLORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D DILETE 11TIE T Change  [] Addition &
NAME VANIER, FRANCOIS 12 NAME 3
£.1 smeeraporess | 1550 N.W. 88TH AVE. 13STHTT ACDRESS o
£ Lonv.sr.ze | MARGATE FL 1AGIY-ST- 7P &
1 e T peLere 217ILE T Change Addition | O
io{ NaME 22 NAME
!'.!‘ STREET ADDRESS 2 3GTRIET ADORESS
CITY- ST1-21P 2.4 CNY-51-20
E[me [ oteene IVIME B B I Change L] Addition |
* NAME 32 NAME
iL STREET ADDRESS 33 BTRFLT AUDRESS
f CIY-§1-21P . ] o 34, GTY-61-20 N
e e FRRTITS T Change T Addifion
z; 1 e 4.7 NAME
* | STREET ADDRESS . 4.36THEC] ADDRESS
T cav-st-ze 44 CNY-ST-2F
f TLE [Joree SATNLE ” T Change L] Additior:
f 'HAME ' 5.2 HAMT
4| sReer ADDRESS 53$IHE T ADDRESS
L oinvsraw B o BACNY-S1 7P )
i [ me - o Toae BIMLE o T T T Change ] addition |
i NAME 0.2 NAME
7| smeer aporess 6 3 $TREET ADDRESS
¢ | Y. ST- 2P - 6.4 GITY-51-21 . L
14. | do hereby cerlify thal the information supplicd with 1his Ting does not qualify for the exerption stated in Soction 119.07(3)(), Flonda Statutes. | further cerlify that the

information indicated on Lhis annual repart ¢ suppleniental annwal repart is true and accorate and that my signature shalt have the saime logal effect as if made under oath; that
1 'am an officer of director of the gorporalion or the receiver o trustec empowered (o execule this repont as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

1AM AT I, Q‘K- o _.;-7%,)‘—5 il g G 7 QI;/-—GA@RI’WJ




