SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375} __

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # V56445 (2)
QUALITY FOODS USA, INC.

s R TORLD

Secretary of State
DIVISION OF CORPORATIONS

1342 NW T8TH AVE 1342 NW 78TH AVE
STED STE D
MIAMI FL 33126 MIAMI FL 33126 3. Daie Incorporated or Quaktied | 3a. Dale of Last Repart j
us us
08/06/1992 07/28/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For |
21| 26 _ 593163198 [yelNolAppioabk
ite, Apl #, ite, Apt #,
Suile. Ap e — sulte. Ap ele 5. Certificale of Stats Desired [:] $8'75 Adq«t=onal
22) el = -~ Foe Raquired
City & State Cily & State 6. Eleclion Gampaign Financing [ $5.00 vay Be
'53—\ ?B] Trust Fung Cantribulion Added to Fees
2ip Country 2ip __ Country 8. This corporation has liabiliy for intangible tax under s 193 032,
;:I 25 ';;l 30.\ Floricla Statates - JX Yos Ne o
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent e
81 Name
MASSEY, GARY E. _
112 W. CITRUS STREET 82| Sireot Address (PO Box Mumber s Not Acceplable)
ALTAMONTE SPRINGS FL 32714 7 — -
B4; City FL Iss 2ip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flarda Stalutes, the abiove-named corporation subimits this statement for the purpase of changing its reg stered
othce or registered agent, of both, in the State of Flanda Such change was authonzed by the corporation’s board of directors | hereby accepl the appoiniment as registered
agent. | am famihar with, and accepl the abhgatians of, Section 507 0505, Flonaa Statutes

SIGNATURE

Sigre typed or e Ated name ea}éen}:ﬁiﬁTEﬁimi‘-___mﬁifrfﬁﬁri; e Agard S G re feqUr 1 whe FerELaT Toatt
12, OFFICERS AND DIRECTORS 13. ASOTIONSICHANGES T0 DFFICERS AND DIRECTORS IN 12 ©
T PSD [ oecere 11 THLE R [T Chang UT&M@T%’
NAME AMOUDI, WISSAM 0. 1.2 NAME o
STREET ADDRESS 1342 NW 78TH AVE STED 13 STREET ADDRESS o
CUTY-ST-21P MIAMI FL 1 4CITY-ST- 2P 8
e [T oot Z1TILE [J Crange [_] Additon |2
NAME 22NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-20 2 aCiy-SI-2P B
TILE [] DEETe 31TITLE ] cnage [_] Adatien
NANE 37 NAME
STREET ADDRESS 3 STREET ADDRESS
oiry - S1-2 34 CTY-31-2F ]
TITLE ] beiete a1TnE 1 crange [ ] Addtion
NAME 4 2RAME
STREEF ADDRESS 43 SIREET ADDRESS
CTY-S1. 20 P A ——
TIHE [ okeere 51 TILE [T Trenge [] Addum
NAME §2 NAME
STAEET ADDRESS £ 3 STREE] ADDRESS
ciny-S1.29 S4CiTY-§1-2P
TTLE 7] oetere 61T T 1 Cnange [_] Acdition
NAME 62 NAME
STREET ADDALSS £ STREFT ADERESS
City-ST. 2P B4 CITY-$T-2P

14. | da hereby cerlify that the information supplied with this tihng s voluntarily furnished and does nat qualify for the exemprion slated in Sechion 119 07(3)(k) Florida Statutes |
further certify that the information indicated on this annual reporl o supplemental annual repart s true and accarale and that my s:ignature shall have the same legal eflect as il
made under oath, that | am an officer or director of the corparabon or tha receiver or rustee empawerad 10 execule his reporl &s re ouired by Chapter 617 Fionda Statutes and

that my name appears,in Block 12 or Block 13 if changgd, or on an altachment with an address

SIGNATURE: ({20 ' i AL (38D 5w

p LAy, e S
URE AND YYPED OR P!

A S NAME OF SIGNING DFFICER DR DIRECTOR i [P

AT 107




