FILE NOW: FILING FEE AFTER MAY 1ST !$ $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # S44344

1. Corporation Name

SOUTHEASTERN FOOD SPECIALTIES, INC.

Principal Plice of Business
5425 NW 24TH ST.

Mailing Address
5425 NW. 24TH ST.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 025 ***150.00

MM EHSRG R R R

STE B-204 SUITE B-204
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN TH S SPACE
Us us 3. Date Inccrporated or Qualifed
04/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEINumnber App ied For
1] 26] 65-0251901 Not Appicable
Suite, Ajil. #, etc. Suite, Apt. #, etc. iti
" P 5. Certifczle of Status Desired [l $8.75 Ac d,monal
E‘ ;] Fee ReqJired
City & S ate City & State &. Elections Campaign Financing 0 $5.00 hiay Be
_2—3—‘ 28 Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporaticn owes the current year | tangible
m 'E] 79‘ Ej;] Person il Praperty Tax. Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
VANIER, FRANCOIS 82| Street AdJ P.O N is Not A b
- treet 0.
1530 N.W. 66TH AVE. ree ress ( Box Number is Not Acceptable)
MARGATE FL 33063 83
84 City

’ Zip Code

FL[®

11. Pursua W to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office o registered agent, or both, in the State o Florida. Such change was au
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

s, the above-named co poration submits this statement for the purpose »f changing its rigistered
thorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATUR= —_
Signature, typed or printed nai w of registered agent ind tile if applicable (NOTI  Registared Agent sgnature 1equ red when reinstating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS / ND DIRECTORS IN 12

TITLE D 7] DELETE 11 THLE B Change  [] Addition

NAME VANIER, FRANCOIS 12 NAME

sreer aooress| 1550 N.W. 88TH AVE. 13sTeeeTanoress | §THE 0 AU HBth Couh r

CITY-5T-21P MARGATE FL acrvstzr o RAL S IJ & fl)g < FZ 3 307

e [] DELETE 21TME [JChange [ Addition

NAME 22 NAME

STREET ADORE 35 23 STREET ADDRESS

CITY-ST- 2P 2 4CITY-§T-ZIP

TIME 1 OELETE 21 TME [JChange [ Addition

NAME 32 NAME

STREET ADURES 33 STREET ADDRESS

CiTY-ST-2IP 34, CITY-§T-ZIP

TILE [ DELETE 41TILE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-71P

TILE [ DELETE 5.1 TITLE [Change  {J Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADORESS

CITY-ST-21P 54 CITY-ST- 2P

TME [} DELETE 6.1 THILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRE ;S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb 7 cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3i), Florida Statutes. | further c 2rtify that the infarmation

indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have the same legal effect as if made under oath; that 1 am an
officer ur director of the corporalion or the receiver or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATURE:

il

Y

SIGNATL

4-24-99  954-9%2-317Y

CR2E034 (11/98)

AND TYPED-OR I'RINTED NAME CF SIGNING OFFICE}: OR DIRECTOR

Data Daytime Phone #




