FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT & ‘ FLORIDA DEPARIMENT OF STATE
CORPORATION 2L
ANNUAL REPORT

1996 25 |
DOCUMENT # S9659 (9)

1. Corporation Name

SAVONT FOODS, INC.

Sandra G, Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

W

Principal Place of Business Mailing Address

7570 NW 768TH ST 7520 NW 79TH ST

MEDLEY FL 33166 MEDLEY FL 33166

Us us —

'3. Dale Incorporated or d]n\71{csd___1_!3_al. Date of Last Reporl

1WBM991 | 03/28/1995

2. Principal Piace of Business 2a. Maing Address 4. Ft I Numbier Applied For

21 26[ o o o 1 65‘030167? o Not App'lc'able
r Suite, Apt. #, etc. —- Suite, Apt. 4, et 5. Cortificate of Status Desired (! $B75 Add_ilional
El 27_J . o e - Fee Required

City & State | City & State 6. Eloction Campaign Financing [ $5_00 May Be
2—3\ 23_1 Trust Fund Gontribution - Added o Fees
__dp Country | 2 ) Gounlry 8. Tris corporation has hability for intangitic tax under s 198.037,
Fzﬂ Eﬂ 29-1 30] Florida Statutas 5 ves [Ono

9. Name and Address of Currenl Regiéﬁ?gq Agent 1 S8 ¢

10 Name and Address of New Registered Agent

KLEIN, BRENT D. 82| Sireos Address (0. Box Nomibe 15 Nof Acceptabel
801 BRICKELL AVE. I — — _
SUITE 1904 83
MIAMI FL 33131 e TR e
T3 Pursuani 1o The provsions of Soctions 607.0502 and 6071508, Fiorda Statuies, 1he above- named corporation subirits s slaternent for the purpose of Ghangg its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the comparalion’s boasd of dieclors, T hareby accopt the appaininient as regstered agent. 1am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE I I L. . R . . . . .
Signature, typad o7 printeo P ol regrstercd a0t and Bt 1 aopheable (NOITE R 5] e Agent sigoal w“lw_-w'_'.-:*_-»_'.-_ra:-w.arln'- »i o DA ’I-I_';
12, OF FICERS AND DIRECTORS 13. ADDITIONS/SHANGES 10 OFFHCERS AND DIRECTORS IN 12 &
RIE: P T oo Same 17 T o T O e [ Acdiion | g
NAME GUGGENHEIM, JOSE 12 ReME 3
saeerancress | 6860 N.W. 37TH COURT 13 STHEET AZDRESS ]
GTv-SI-2P MIAMI FL Qv | ‘ &
TITLE DS ] DELETE 2 1L [JChasge [ Additon | ©
NAME UNANUE, MARY 22 Nem
steertaooness | 6860 NW. 37TH COURT 23 STREET ADORESS
oy ST-21P MIAMI FL ) o 2400Y-51 7% e
TILE [C] DELETE 3 1Tl [J Change  [] Addition
KAME 39 NAME
STREE! ADDRESS 37 SIREET ADDRLSS
CHTY-ST-2 . - o saOiesTAR )l - ]
TILE (3 DELETE 41 TITF [ Change [ Addition
N&ME 42 HAME
STREET ADDRESS 43GTHE] ADIRESS
CITY-§1-21P N A4CIy-81-2%0 ) . .
THILE [] DELEIE 51Tk [ Changz [ Addition
NAME 52 NAME
STREET ADCRESS £9 STREET ATDRESS
CiTv-ST-2IF . o 540TY-S1-71 i o A
TLE [% DELETE 1T E [J Chaage  [] Additior
NAME 6.2 NAME
STREET ADDRESS 63 STRZET ADDRESS
CITY-$1-20P  Qesowesvme |

™ 94, 1 do haraby certify that the infermation suppled with this fiing is volontarily furnished and does nol (Al for the exernplion stated in Section 119.073, Flarida Statutes | further ‘
certify that the information ind-cated on tiis anaual report or supyermental annual report is true and ascarate and that iy signature shisl have: the same: legal e‘lect as if made under '
oath’ 1hal | am an officer or director of the cofparatiop or the receyge- or trustes empowered to exeoute this repart as reduired by Chapter 607, Flonda Statules; and that my name

appears In Block 12 or Block 13 if changed, pr on aff attachment Yuithyan address.
Jeg avoeeEM - D146 %5
[

SIGNATURE: % = WA/, . ,
SIGNATURE AND TYPED DR PAINTED KARE OF SIGNING OFFICER OR DIRECTOR Dhyte o B b




