03301999-90009-603-3150.00-$150.00
s — FILED
— Mar 30, 1999 8:00 am
PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION Kathartee Harrls Secretary of State
ANNUAL REPORT Secretary of State 03-30-1999 90009 003 ***150.00
N 1999 DIVISION OF CORPORATIONS |
i
DOCUMENT # 573579 |
o
'DOUBLE G FOODS OF FLORIDA, INC. \
GO RS POD R |
Principal Place of Business Mailing Address !
1611 NW 12TH AVENUE 1611 NW 12TH AVENUE

MIAM) FL 33136-8005 MIANI FL 33136-8005 ;
DO NOT.WRITE IN THIS SPACE |
3, Data Incorporated or Qualifed ; f
05/25/1978 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For :
2 28] 59-28131% Tot Applicable | | E

Suite, Apt, #, efc. Suite, Apt. #, eic. . . . .75 Additionsl o
- u v . i ite S e ' 5,_Certifcate of Status Oesime_ [, f;g“mqmm.. ) | }
City & State Chy & State 7| 8. Etocton Campaign Finanding $500Maymoa | |
El 23] Trust Fund Contribution Added o Foss ,
Country Zip . Country | & Tmis corporation owes the curmant year tntangl i
;‘ rza ;l : f;l Personal Property Tax. —ﬂ%s CINo I
9, Name and Address of Current Registered Agent 40, Name and Address of New Reglatered Agent i

81] Name .

BAKST, ALYIN Cronrl s 29ec Ze TC }
82| Streat Address (P.O. Box Number is Not Acceptable)

e ST :
= ‘7,’747?/ L 3Nt |
84j City - 85| Zip Code ‘—

FL %] |
41, Pursuant to the provisions of Sections.607.0502 and §07.1508, Florida Statutes, tha above-named raton submits this statement for the purpose of changing its registered :
office or registered agent, or both,: in the tgofFI a8 cha gwa;amhoﬁudbymemrpmsboardddsmIhsrabyamaptﬂnappommemasroglsmrad
agant. { am familiar with, and accept thp-ubiig f d Florida Statutes. |
SIGNATURE _ : _
&g O VTR [NOTE: Reghawred Agent raquired whn renatating) DATE o i
12 OFI-’IEQEE‘.}AND ;bjREQﬂ)RS rd 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ) 3
Tme (wheLere 1ITME 52 K OiChange  [1Addion| i
HAVE AL 1200 CEow G R EFC T 3 |
STREET ADDRESS 1811 NW 12TH AVENUE ‘ asmerTaoress| FTT oL b T ~ e.:( T l
orv.sze | MAMIFL worsip_' | ST Prws LT 37 P ;
e " O elETE 21me DChengs [ Addion | O ;
RAVE 22N ' I i
- e e . . . Nyeors |- ce - s . -~ i
TME {7 DELETE 3ATME OChange L] Addilian :
e T HAE =2 b - N — ——— _ofpdeNawE ) .- P - ‘ [N [ S !
STREET ADORESS 23 STREET ADORESS '
CITY-gT-2P 34, CITY-5T. 29 - 2
TNE (J OELETE 4ATME {JChange  []Addilian |
NAME 4 2 NAME
STREET ADDRESS 43 STREETADORESS
CITY.5T-29 440Y-ST-ZP
TME O DELETE 5.1 TMLE [CiChange  {JAddiion =
NAME 52 NAME I %
STREET ADDRESS 5.3 STREET AUDRESS i‘i
orY-sT-2° S4CTY-5T-2P m
TE O3 DRLETE &1 TME [JChange  [JAddilion
Mg . B2 NAME
STREETADDRESS| ' 6.3 STREET ADDRESS
cy-sT-28 v 04 CTY-ST-29

14. | heraby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119, 07(3}(!) Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual raport is true and accurate and thal my signature shall hava the same legai effact as if made under oath; that | am an
officer or director of the corporation or the receiverar trusles ampawered to axacum this report as required by Chapter 507, Florida Statutes; and oy nama appesars in

/ Block 12 or Block 13 if changed, or on an atjas ike empowered. = 55
SIGNATURE: ___ AL CiETRED 5[94/%_ 261 - 2900

/‘A DRECTOR Osts. Daytime Phona #




