FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT a £

CORPORATION FR T e Jan 30 1997 8:00am
ANNUAL REPORT ‘ Secretary of State

1997 ,,,,.w DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # S73777 (2)

1. Corporaton Name

THE BICCHIER| FOOD COMPANY

AR

Principal Place of Businoss Mailing Address
13705 ORANGE GROVE BLVD. 13705 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118424
3. Date Incorporated or Qualified 8a. Date of Last Report
08/14/1891 02/16/1996
2. Principal Place of Business 2a. Mailing Arldress 4. FEI Number Applied For
2 S El 65“0321771 Not Applicable
Sutte, At &, etc Suite, Apt. #, Blc. .
‘ g . i 5. Certificate of Status Desirag O $8'75 Adaitional
m _2;] Fee Requirad
Cry & Stale | Cily & State 8. Election Campaign Financing $5.00 Mey Bo
[EI 28] Trust Fund Contribution Added 10 Fees
Zip .. Gountry [ e Country 8. This corporation has kability fog intangibte tax under s 199 032,
;I 25! 29| m Flotida Statutas W [ Ne
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
SCHANDELMAYER, CHARLES 81) Name
13705 ORANGE GROVE BLVD 82) Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33411
83
B4l City FL 85| Zip Code

1. Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE

CRZE034 (9/96)

sabie (NOTE: Ragisiared Agerl signature required when reinstating) DATE,
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE 1] [T oeere 11 TTLE [ Crange [ Adation
NAME SCHANDELMAYER, CHARLES 1.2 NAME
st aonaess | 13705 ORANGE GROVE BLVD. 13 STREET ADDRESS
CirY-51-2F ROYAL PALM BEACH FL 14 CITY-ST-28
TeE CIoEcETE 21 TNTLE [Jchange™ (] Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
GiTy-§1- 2 2 4CITY-ST-ZIP
T | GEYE 31 TITLE [Jchenge [ additan
NAME 32 NAME
STREET ABDAESS 3.3 STREET ADDRESS
GilY-§1- 2P 34, CTY-§T-2IP
TITLE [T CELETE ATTILE [JChange T Addition
NAME 4.2 NAME
STREET ADDIESS 4.3 STREET ADORESS
CHY-57-2p 44 CITY-S1- 2P
TILE [T pELETE 5.1 TIILE [Tchange ™ [T Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 CITY-5T- 29
T T oecere 6.1 MILE _ [T Change ™ T[] Adation
NAM: 6.2 NAME
STREET ADRRESS 63 STREET ADDRESS
Ty - ST-2P 6.4 CITY-5T-TP
14, | do hereby certily that e informaton supplied wity this 1hing doss not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | furthar cerlily thal the

information inchcated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer or director of the carporation or the receiver of truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block Jéyt changegh o on an gitachgent with an address. /“r/
SIGNATURE: d aovg /Aﬁ ) C2e~T/F

’ SIGR Date Daytime Pione: ¥

SIONATUAE AND TYPED OFFPRINTED NAME OF & OFFICER OR DIRECTOR



