FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' FILED
PROFIT 3 S FLORIDA DEPARTMENT OF SYATE
_; ' P ' Sandra B. Mortham ' May O 5 1 997 8 : Ooam

.+ CORPORATION
ANNUAL REPORT Secretary of State

1_997 ‘ ,m.i - / DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # S7468 (5)

. Carporation Name

CREATIVE FOODS, INC.

IR O

_F‘T'nc:ipal Place of iusiness Malling Address
§00 NE 185TH ST 800 NE 195TH 5T
SUITE 617 SUITE 817
MIAMI FL 33179 MIAMI FL 331790455
3. Date Incorporated or Qualiied | 3a. Date of Last Report
R 08/18/1991 05/01/1896
2. Princpai Place of Basingss _2a. Mailing Address ‘ 4. FEI Number Applied For
ﬂ,,,,,,, e e 25—] 650205956 Not Applicable
Sudes Agrl #, Suite, Apt. #, elc. i
. e ‘ e A o 6. Certificate of Status Desired O $8'75 Adcfltlonal
_2__"_‘_['_ . ;ﬂ Fes Required
| _ Gty & S | City & State 6. Election Campaign Financing $5.00 may Be
al 28 Trust Fund Contribution O Added 10 Foas
L | Country _ ip Country 8. This corporation has liabitity for intanglble tax under s. 199.032,
?_ﬂ,, ?5] 29] m Florida Stalutes (Nves [INo
8. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STEIN, CLIFFORD M. B1| Name
§345 PINE TREE DR B2| Stresl Address (F.0. Box Number is Not Acceplabie)
MIAMI BEACH FL 33140
83
84| Gity FL 85| Zip Code

AT Blrsand 10 e provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
ofhice or registered agent, or botr, an the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE

Bl e Gyiosad Or printaid riaené OF fegis red agen! and 1 If appiicatle {NOTE Rogisierad Agant signature required when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
D ] oELETE T1TMLE UTchange [T Addition | &5,
HAkdE STEIN, JANET ¥ 1.2 NANE %
sikrrsaconss | 900 NE 195TH ST #617 13 STREET ADDRESS o
e star | MIAMIEFL 14 CITY-5T- 2P e
e T DELETe 21 TiTLE T Crange  [J Addition | O
M 22k ¢
SIREFE ALORESS 23 STREET ADDRESS
Gy S0 2k 2 4CiTY-ST- 2P
TiLE [ oeLETE a11ME
NALE 32 NAME
SUEE L ADTHIESS 3.3 STREEY ADDRESS
CIY- 51- 28 34.01Y-51-2P [f
K W EGEE 43 TLE T Change * J Naadition
HAME 4.2 NAME
STREE | ALOHIESS 473 STAEET ANDRESS
ZIFY-51 2 44 CITY-ST-7IP
JLE o [T DELETe 51THLE Ol Ciange [ Aadition
HANY §2 NAME
GIREE (AL G 53 STREET ADDAESS
LAY -1 7 54 CITY-5T- 2P
T [ DEceTE 61T [Jchange L) Addition
N 52 NAME GODO021 70306
STHETT ADDHESS 63 STREET ADDRESS "DS!’UB!B?“*OIUDI““DZU
oy 5177 64 CITY-ST- 2P ¥¥k165. 00 :
14. | do horoby cerlify that the nforrnation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information inchcated on this annual 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
| &am an ofliger on direcior of the corporaticn or the teceiver or trustée empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appescs in Biock 12 or Block 13 if ¢changed, or on an attachment with an address.

Lo

SIGNATURE: |

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylie Fhone




