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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIJECT: Maximum Quality Foods, Ine.

Name of corporation - must include suttix
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Sal Roccaro, Esq.

Name of Person
Maximum Quality Foods, Inc.

Firm/Company
3351 Tremley Point Road

Address
Linden. NI 07036

City/State and Zip code
salr@maximumaqualityfoods.com

~3
=
E-mail address: (1o be used for future annual report notification) :3
[
=3
Far further information conceming this mauter, please call: >
-0
Sal Rocecaro 908 383-8919 -
at ( )
Name of Person Arca Code Davtime Telephone Number "
(om)
o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec. FL 32314
Tallahassee, F1. 32303

Enclosed is a check for the following amount;
Please make cheek payable t

JFLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee @ £78.75 Filing Fee &

[} $78.75 Filing Fee & %SR?.SO Filing FFec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
(N COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TEANSACT RUSINESS IN THE STATE (F FLORTA,
{ Maxinrn Qeality Foods, Inc

{Emer name of coporation: nmst inchide INCORPORATED . "COMPANY." “CORPORATION.”
Yine,” "Col” "Com "ine,” "Co"” or "Comp.™)

{1 name unarvaikible in Florida, enter sliemate corporate nanke adupted for the pumust of wansacting, husing
New Jersey

st in Vlonga)

- 223001

{Stale or coumry under the lu-w of wh-i-(;_il s ':ncmpnmw:l—) {F8) numiver, i apphicabic)

1044189

5o —
{Thie of incorparntion) (Dac of duration, if other than perpeinal)
6 __ _ N“) | q - e et
(hate Dest trnsaciced business i Flarida, i prior o repasiniion)
(SEE SHCTIONS 6071500 & 00713028 8w determine penalty Hathifily)

~ 3350 Premicy Pomt Rond, Linden, NF O
" . -

{Principal office street address) T

(Current mailmy address, iFdifferent) o

2
Lmers }

3

3

K. Name and street address of Florida registiesed agent: (P.0. Box NOT aceeptable) =
Name: Curporation Serviee Company o

. 1201 Flaye Stroet -~

Oifice Address: R ok i o -
Tultahassen 3130t —

. . CFlorida _ — P

(City) {71p codg) <«

9. Registered agent’s acceptance:

flaving been named ax registered apent and to accept service of procexs for the abuve ssated corporation ar the ploce
desipnated in this application. | hereby accept the appuintment ax registered apent and agree to oet in this capacity. |

further agree to comply with the provisions of ofl statutes relative to the proper and ciumpliete performance of my duties.
and | am familiar with and accept the obligations af my position ay registered agrenl,

Lt% @J—ﬂ\__ Judith Reyes

(Regiswered agent’s signature) }{SSIStB]‘I.t‘SBCTCmry

0. Atiached s a cenificate of existence duly authenticated, o more tian 90 days prior 1o defivery of this application 1o
the Department ol State. by the Scerctary of Stte.or ather ofTicial having cusiody of corporme reconds in the jurisdiction
under the law of which it is incorporated.

11 Forisitial indexing purposcs, list names, tihes and addresses of the primary officers amdior direetons fup to six (6 10tnl):



A, MR ORS
l:('l{uirm.;ln
Tivice Chainman
Clvrenor

" 'resident
iIVice Presidem
JSecretary

TOiher

CChairman
CVice Charrman
O Directon

1 President
CiVice President
[CiSeeretary

CiOther

OChainman
[Ovice Chairman
ODirector

T Presiden:

O Vice President
OSecretary

DI Other

Name: Q“/Y_LCO_CLU‘:U

Address: 3‘{ W'f'\‘]-f_qf DL'

Ltk Slee V) o735

L g .
TN ol

PR
< Treasurer

OOther

Nume:
Adddress:
Tl Treasurer
Oonker
Niune:
Address:
O Treasurer
Jher

T Chasmans Nanwe

Civiee Choirman Addiess

L lreonn

P resideni

T Vice President

Secrelary Tlreasure

T Other I

OChairman Nun;

OVice Charrman Addiess:

[JiMrecion

P resdent

Cvice President

CISceerctany L Treasunet
™3

—_ [ o |

O0ther CoOther <2
| )
-l -
L 3
o .

JChaimman Name: Cad

; 2 s

(OVice Chairman  Address: = _

— g

Circcior

O President

3y

CIViee President

CiSecrelary

O Other

O {reasiser

i Oher

Lmpenant ivotice: Use un mtachnient to report more than sia ¢a). The attaehment wili be imaged for reparting purposes osly. Non-indesed
individuals may be added to the index when filing vour Flonida I%parment of State Annual Report form.

12

/-

Signaturdof Director or Offices

The officer or director signing this documunt ¢and whe s bigisd fis number 11 above; affioms that the facts stated herein are true and that he or
she 15 aware that false information submitted 1 a document 1a the Depariment of State constitutes a third degree felony as provided (o m

ST OS5 FS,

ﬁ“ Carlg

C: 'EO ’ P/g;.ﬂm—}

{Tvped er printed name and cﬂxpuci:y of persan signing apphcatien)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

MAXIMUM QUALITY FOODS, INC.
(0100429440

[ the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Pr

_ _ _ ?{” Corporation was
registered by this office on October 04, 1989.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv. Annua
Reports are outstanding for the following vear(s): 2019

[ further certifv that the registered agent and office are:

GARY ROCCARG

335 TREMLEY POINT ROAD
SUITE 2

LINDEN. NJ 07036

[ further certify that as of the date of this certificate, the following
were listed as oj}‘/

s officers/directors of this business on the last Annual
Report filed in this office on Julv'13, 2018.
PRESIDENT GARY ROCCARO

~

39 WINDSOR DRIVE =

-

LITTLE SILVER, NJ 07739 S

w

=

IN TESTIMONY WHEREOQF. { have 2

herewnta set my hand and affixed
my Official Seal at Trenton, this
$th duy of December, 2019

g P i

Elizabeth Malier Muoio
Stare Treasurer

(‘4'1'!!!5(':”1‘ Nunther - 8102500023

Ferigv this eertiticate anfine ar

hupscétwwwd state nfus/TYTR _StandingCentfdSP/Vositv_Cort jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2020

SAL ROCCARQ, ESQ.
3351 TREMLEY POINT RD
LINDEN, NJ 07036

SUBJECT: MAXIMUM QUALITY FOODS INC
Ref. Number: W20000004209

We have received your document for MAXIMUM QUALITY FOODS INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 920A00001474

www.sunbiz.org

Thdicricimm bt Aavrmnaraticane. PO BOIY 27207 Tallaboaconea Flawda 2091 A



