SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DIJE TQ REINSTATE: $375.)

PROFIT FULLL \ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra & Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

POCUMENT #  S94935 (1)
AMERICAN FINE FOOD CORPORATION

Principal Place of Business Mailing Address ”"”III ”I m" Iml mll "ml”l Illll I'II. I]I" I‘I" ||m|||'l ||||

1342 NW 78TH AVE 1342 NW 78TH AVE
S$TED STED
HSIAMI FL 3NX% ggmm FL 33126 3. Date Incorporated or Qualified | 3a. Date of Last Report
19/16/1991 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumbeor Anphed For
21 ] ;;l 11_-29_19?19_; B |Not Applicahle
ite, Apt. #, Suite, Apt #, .
Suile. Ap et b~ utte. Apt 4. elo 5. Cerlificate of Status Desired D $8'75 Adq:t.ona!
E 2?-} Fee Required
City & Stale City & State 6. Eiection Campaign Financing ] $5.00 may Be
;:—;| m Trust Fund Contribution Added to Fees
Zip Country 2Zp Country 8. This carporation has liability Jor intangible tax under 5 199.032,
24 g[ E;l m Florida Statutes N Yos [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSEY, GARY E
112w cmus ST 82| Street Address (P.O. Baox Number s Not Acceplable)
ALTAMONTE SPRINGS FL 32714 33
B4 City FL B5| Zip Code

11. Pursuant fo the provisions of Spctions 637.0502 and 607 1508, Florida Stalules, the above-named corporalian submits this stalement for the purpose of changing its registercd
office or regislered ageat, or holh, i the State of Florida_Such change was authonzed by the corporation's ooard of drrectars. | hereby acecnt the appontmen! as regislered
agent | arn fanular vith, and accept the obligations of, Section £07.0505, Florida Statutes

SIGNATURE . . - . . — R

Slgeature typed o panted rame of re gt ed agent and tile F appi cakle (HOTE Hegistared Agant signatise required when recs=anng'
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ ] eere RRLE: [] crange T T Additon &
NAME AMOUGE, OMAR t 2 NAME 3
STREET ADDRESS 1342 NW 78TH AVE STED 1.3 STREEY ADDRESS &
CITY - ST-21P MEDLEY FL 14/TY-5T-2P &
TTE PC {7 oecete 21 TITLE [T Cnange ] Addition |O
K AMOUDI, WISSAM 22ne
STREET ADDRESS 1342 NW 78TH AVE STED 23 STREET ADDRESS
CHY-SI-7# MEDLEY FL 2 4CITY-51- 2P ) B
THLE L] pecere 31THLE [ Crange T aaiton
NAME 3.2 NAME
STHEET ADORESS I3SIRFE ADDRESS
CiTY-51-21P 34 0TY-51- 2
e (] DbeLere 41THLE L] cnange [ ] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-21P 44CITY-§T-2P
Tk L] DeLete 51 TITLE [ ] Crange [ ] Addten
NAME ¥ 5 2NAME
STREET ADORESS & 3STREET ABDAESS
CI1Y-S1-2IF §4€IY-51-2IP
TITE L] DeLEte B1TIICE [T Crange [ ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P 4 CITY-5T-2p

14. | do hereby certify that the information supplied wilh this iling 15 valuntarily furnished and does not Gualily 1or the exemption slated m Section 113 C7(3)k), Florda Statutas |
further cerlify thal the information indicatad on this annual repart or supplemental annual reporlis true and accurate and that my signature stall have (Do same legal effect a5
made under oath, tnat | am an officer or directar of the corporation or the receiver or trustee empowerad to execute this repart as requ rad by Ghapter 617, Florida Statoles and

that my name appears in Blogk 12 or Block 13 K changed, or an an allachment with an address
- . 1 -
SIGNATURE: __ O\ Wissenn A\T\(\Mj L a6 (s )39 <63

D TYFED R PRINTED NAME GF SIGNING OFFICER (W GIRECTOH D 2}




