FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sancgra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V25413

1. Corporation Name

ROYAL CARIBBEAN FOODS, INC.

STE. W

(8)

Principal Place of Businass

11150 OKEECHOBEE BLVD.

Mailing Aaciress
11150 OKEECHOBEE BLVD.

STE. W

TR AR

ROYAL PALM BEACH FL 33413 ROYAL PALM BEACH FL 33411

3. Date Ingorporaied or Qualified 3a. Date of Last Repor

e 03/31/1992 08/10/1985
2. Principal Place of Business _ga. Malling Address 4, FEI Number Applies For
21} o 26] - 650333381 Not Applicable
Suite, ApL. 4, ete. | Sulte. ApL. £, etc. 5. Certificate of Status Desired 0 $8.75 Acditional
a ar Fee Required
Cily & State T | __ Cily & State o 6. Election Campaign Financing $5_00 May Be
_2—3—| :!8]_ Trust Fund Contribution O Added to Fees
7ip Gounlry 1 20  Cauntry 8. This carparation has liabiity for intangible tax under s 199.032,
m };I L 301 Florida Statules O Yes ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name *
GURTIS- CECIL 52 Stregmgrgglfé%. Boxcwtﬂ':'»eraié?l'.\li);f\cceptable]
11150 OCKEECHOBEE BLVD. 44l 3™ ST~
ROTAL PALM BEACH FL 33411 i LEST Irlm_bEncH
1ty 85| Zip Code
_ FL | 2307

. Pursuant to the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-named corporation submnits this stalement for the purpose of changing s registered office
or ragisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familar with, and accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e I e e e
Siygnatute, type.d o printac rane of rugstornd agenl and Hie if apoicable {NOTE " Fegislerad Agant sgra'ure raginad whan ranstatng) DATE

12, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12

TILE P [0 DELETE 1.1 THLE [J Change L] Addition

NAME CURTIS, CECIL 12 NAME

stees anoress | 447 36TH STREET 13 STAEET ADAESS

ciTy-§1-2p W. PALM BEACH FL 33407 46TY-$1-7P

TMLE v [ DELETE 2 1TILE [] Change  [] Addition

NAME CURTIS, NESTA 22 HAME

sweeraooness | 447 38TH STREET 23 STREET ADDRESS

CITY-S1-2P W. PALM BEACH FL 33407 24 CTY-ST-2P

ILE Dv [T DELETE 3 1TMLE [ Change [} Addition

NAME CURTIS, DEON 32 NAME

staeeraboness | 447 36TH STREET SN 33 sweer aoonss

QITY- §7-21P W. PALM BEACH FL 33407 34 TAY-§T- 2P

TITLE [ OELETE 4.1 TITLE [7J Change  [] Additian

NAME 42 NAME

STREET ADDRESS 43 STRLLT ADDRESS

GITY-ST-2P o 4401Y-§T- 2P

TILE [T DELETE 5 1TIILE [} Change [} Additan

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P o 54 CTY-§1-2P

TITLE ] DELETE 6 1TTLE [J Change ] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ABDRESS

GITY-ST-2iP 64 TY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes, | further
certify that the informiation indicated en this annual repart o supplemental annual report is true and accurate and that my signature shal have the same legal effec! as if made under
oath; that | am an oficer or drector of the corporalon or the receiver ar truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ A Gullis  CEul CuRTIE

" SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Baytinoe Phooe #




