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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
CORPORATION Sandrp B. Mortham :
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporation Narme (1 )
BERKE-BLAKE FANCY FOODS, INC.
Principal Place of Busnoss Maiing Address I 'II"I“ ||| Iml""l I"ll "Ill "I' l'llll‘ll“'l" Ill"lll" Im”m
1275 BENNETT DRIVE 1275 BENMNETT DR
903 - 108 STE 103
LONGWOOD FL 32750 LONGWOOD FL 32750-3968 DO NOT WRITE IN THIS SPACE
us 1] 3. Date Incorporatet or Qualified
2. Pringipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2 26] _ 59-30681503 Not Applicable
Suite, Apl_#, elc. Suite, Apt. ¥, elc.
:l o Ap ol ue. Ap ole B. Certificate of Status Desired [:| $U.75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] };] 2—9] :';6] Personal Property Tax due June 30. O ves O o
9. Name and Address of Current Reglstersed Agent 10, Name and Address of New Ragistered Agent
TODD KOBRIN 81| Name
2 SOUTH ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
225 E ROBINSON ST
ORLANDO FL 32801 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1504, Fiarida Slatutes, the abava-named corporation submits this staterment for the purpase of changing its repistered

office of regisiered agen, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Stgnanse. typad o printad name of regsierod agent and ik il apg1cablo (NDTE" Regsterad Agent signature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [JoeETe 11TE [T Change [T Addition
NAME RESNICK, ANN 1.2 NAME
smeerappeess | 884 BUCKSAW PALCE 1.3 STREET ADDRESS
eIy -51- 2P LONGWOOD FL 14 £ITY-ST-2P
TTE 8 [T OELETE Z1WIE P change T Addition
S| e HEISNER, VIVAN 2.2 NAME HESHER, VIviAN
' seeTanonsss | 884 BUCKSAW PALCE 2.3 STREET ADDRESS
CiTv-st. 2 LONGWOOD FL ﬁ 2 4CITY-$1- 2P
TLE '] [T oecere 31TILE . 2d Change L Addilion
HAME SIMONDS, MARNIE B 32 NAME FANARESE., mARME B.
swzer aoness | 813 RAVENS CIRCLE, APT. 305 33STREET ADDRESS | /33 Lo ALyoS WAY, 497, tof
Ty-S1- 29 ALTAMONTE SPRINGS FL 300mr-51-20 | ACrdmenTE _SPRINGS 327Ny
i T orcete 41TIME Change ‘Addition
ANE 4. 2NAME
+ | STREET ADORESS 4.3 STREET ADDRESS
cITy-51-2IP 44CITY-ST 2P
TILE | BFEEE 51 TITLE [T crange 1 Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY- §1- 29 54 CITY-§1- 24P
TE [J oeLere 61 TILE [J Change [ Additien
HAME 6.2 NAME
STREET AGDRESS §.3 STAEET ADDRESS
caY-57-2 BA CITY-ST-2P

14. | hereby canilr that the information suppliacd with this Itng does nal qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual roport is frue and accurate and that my signature shali have the same legal effect as if made under gath; that [ am an
oflicer or director of tha corporation e facoiver of trustoe grpowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changad. gf on an aHachmen! wiyr ap’address

QIGNATIIRE-

09/59/h3  (oev) 837287



