0073518

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
AYISTIS$ FILED

PROFIT
comromon e | Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State

1999
DOCUMENT # §49512

1. Corporation Name

BERKE-BLAKE FANCY FOODS, INC.

DIVISION OF CORPORATIONS 04-26-1999 90152 019 ***150.00

S AHEOANTA SR WAt

Principal Place of Business Mailing Address
1275 BENNETT DRIVE 1275 BENNETT DR
108 - 105 STE 103
LONGWOOD FL 32750 LONGWOOD FL 32750-3%6 DO NOT WRITE iM T 1S SPAGE
us us 3. Date Ir.corporated or Qualifed
04/02/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 28] 59-306 1593 Not Applicable
ite, At #, etc. Suite, Apt. #, etc. . i
‘—J Suite, AL #, et wie, At F Bl 5. Certifcate of Status Desired O $8.75 Additional
22 2—7! Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 tay Be
E! . El Trust Fund Gontribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l E\ gl 30 Parsonal Property Tax. X Yes [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81y Name
T0DD KOBRIN 82| Street Acd P.0. Box Number is Not A table)
a reet Acdress {P.O. Box Number is ceel e
2 S0UTH ORANGE AVE o : ot Aocep
225 E ROBINSON ST 83
ORLANDO FL 32801
84| City FL 55\ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing #s r:gistered
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the apgointment as reg.stered
agent. am familiar with, and accept the obtigati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed o printad nai e of registered agent nd ttia f applicable. {NOT| 7 Registered Agent signature requ red when reinstating) DATE 8 .:
12. DJFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ,\ND DIRECTOFS IN 12 o g,
TLE P [ DELETE 1.1 TITLE [IChange  [] Addition E o
NAME RESNICK, ANN 1.2 NAME e}
streeT anore 5| 884 BUCKSAW PALCE 1.3 STREET ADURESS ol
CITY-sT-2IP LONGWOOD FL 14 CITY-5T-2F gl
TME S [ DELETE 21TITLE [IChange  [JAddiion | <& §-
NAME HEISNER, V 22 NAME
streeTapnress| 884 BUCKSAW PALCE 23 STREET ADORESS
CITY-ST- 21 LONGWOOD FL 2 4CITY-5T-2P
TIMLE V [ DELETE 3.4 TITLE [JChange [ Addition
NAME SAVARESE, M B 3.2 NAME
smeetaonRess| 433 LOS ALTOS WAY, APT 104 33 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2P
TITLE [ CELETE 41TITLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TMLE {7 DELETE 51TIMLE ] Change 7 Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZIP
TTLE [ DELETE B TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST.ZIP §4CITY-ST-2ZP

14, | nereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ utify that the inf srmation
indicatéd on this annual report o- supplemental ¢»nUal report is true and accurate and that my signature shall have the same legal effect as if made undjer cath: that1¢m an
officer ¢r director of the corporat.arrDrthe receiv f or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Black 12 or Block 13 if chapged. or on an attachimeng with an address, with a ! other like empowered.

4
SIGNATURE:, U/tean— /Yt ees | o) 2r (%9 Ggoy p3/- 7> CF

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




