PROFIT
CORPORATION
ANNUAL REPQORT

1997

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

BRICKELL GOURMET, INC.

H11342

(3)

of Hos noss

1060 BRICKELL AVE #114
MIAMI FL 313

| Principal

) hflnmn}:; Address

1060 BRICKELL AVE #1%4
MIAMI FL 331313018

FILED
Jan 24 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualfied

07/06/1984

3a. Date of Last Report

04/24/1996

9. Name and Address of Currenl Heglstered Agent

2. Prncipal Foace of Busness 1 2a. Maiing Adcross 4, FEI Number Apphed For
EL_ - 26] 59-2435265 Not Applicable

Sute ’"\l*‘ o Sune. Apt #, etc 6. Certificate of Status Desired D $B'75 Additional
52—‘ - 27 Fee Requirad
Gy & Stile | Clys State 8. Elaction Campaign Financing $5.00 May Be
2_ﬂ e 2_31 Trust Fund Contribution Added to Fees

Z1p . Loty e | Country 8. This corporation has liability for iptangible tax under s. 199.032,
;ﬂ 251 291 301 Florida Statutes & Yes [ Mo

10. Name and Address of New Registered Agent

ALFONSO, MARIA, ELENA
12871 SW 47 ST
MIAMI FL 33176

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

A2 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
reck agent, ol Flovicia Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
st ar with, and acoe jot thes oh igatons of, Seahion 807.05085, Florida Statules.

inforrmation indic.d
I atr an ofhcer ar d.
appears in Block 12 or Block 13 d changed,

SIGNATURE:

EBIGNATURE AND TYBED BR PR

agﬂnl |< m
SGHATURL S R e .
B fpge Do pnnlind atie 0F fepi e sl iz ane (MOTE Regisersd Agant signa‘ure raguired whan reinglatng) DATE

12, T TTTTTTORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g‘
T PD 0 betete 11THLE L1 Change [T Additon | &
KAVE N.FONSO, MARlA. ELENA 12 NAME 5
strrer o | 12871 SW 4T ST 13 STHEET ADDAESS i
Cire-S1 AP MIAMI FL 14 Ci1Y-5T- 210 &
I T necere 21 TNLE [ change” [ Additon | O
NAYE 22 NAME
CTREET ADLIS:nS 23 STREET ADDRESS
Civ-§1- 2P 2. 4CITY-ST- e

e - [ DelEvE 31 TLE [T change ] Addilion
hams 32 NAME
STREL ADRE55 33 STREET AUDRESS

oi-slaep 34, CHY-5T- 2P

s T DedErE 41 TILE [T Change ™ ] Addition
hAME 4. 2 HAME
STRIET AUDRISS 4.4 STREET ADDRESS
CU-§1- 2 o 44 0ITY-ST- 2P
I WG S1TILE [T changs L1 Addition
Mg 52 NAWE
STHEEL BDLFESS 53 STREET ADDRESS
LI 51 S4CITY-$T-7P
T [ 3 oecere 61 TTIE [JChange L] Addition
NAME 6.2 NAME
STHEES ADDFESS £.3 STAEET ADDRESS
Q-1 4 CITY-57- 2P
14. | do horeby corbfy thal e information supphed with

this tiing does nol qualily for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify that the

on mn, annual reporl of suppienental annual report s true and accurate and that my signature shall have the sama legal eftact as if made under vath; that
o0 OF Ihe: corparation of the recewver o trustee empoweared to execute this repon as required by Chapter 807, Florida Statutes; and thal my name

20 OneAn atlachment with an address.

[-14-27)

E!NAMEO SIONING OFFiCER OF DIRECTOR

Nata Leantirng Pricwe #



