SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIO&S

Jul 21, 1999 8:00 am
Secretary of State

(07-21-1999 90007 030 ***550.00

DOCUMENT # K76319

AMCO-FOODS DISTRIBUTION, INC.

rd

AR IRAEA G RRAR IEAN DL

Mailing Address

1701 A BLOUNT ROAD
POMPANC BEACH FL 33069

Principal Place of Business

1701 A BLOUNT ROAD
POMPANQ BEACH FL 33089

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/29/1989
2. Principal Place of Business 2a, Mailing Address 4 FEI'Number Applied For
[21] 26 ] 59-2344867 Not Applicable
i . #, efc. Suite, Apt. #, etc. . iti
Suite, Apt. #, etc uite, Apt. #, stc 5. Cortificate of Status Desired D $8.75 Adqltlonal
22 2—7| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EI -2_31 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24) 25) 29 20 Intangible Personal Property. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name——
TABONE, CHARLES = —> ot . Chale s,
1701 A BLOOM-ROAD— 82| Streat Address (P.O. Box Number is qitAc&ﬁble)
POMPANO BEACH FL 33069 e — 5" ol o
. (MpanD Lopeh, EL
. 84| City 85| ZinCode
cpmb 037 a2 FLI25Eg

"Pursuant 1o the provisions of sections 607.0502 and $07.1508, FIon‘daE;tatutes, the above-named corporation submits this statement for the purpose of changing its registered

" office or registered agent, or both, int the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE K_H %I q q
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} ' ToatE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oeere LITITLE ] crange [ Addion
NAME PULLA, VINCE 1.2 NAME
sTreeTADoress | 238 OXFORD 13 STREET ADDRESS
CITY-ST-ZIP RICHMOND HILL, ONTAR 14 CHY-STZIP
IME v { JoeLete 21 TLE (] change [ Addition
NAME PULLA, JOE 2.2 NAME
streer anoRess | 242 OXFORD 2.3 STREET ADDRESS
CITY-ST-ZP RICHMOND HILL, ONTRA 24 CITY.STZP
nne T [ oetere 31TME [ change [ addtion
nave - —|-TABONE, 'CHARLES - - e RaaNAME . | e et — e R e o o
street anoress | 238 OXFORD 3.3 STREET ADDRESS
CITY-ST-ZIP RICHMOND HILL, ONTAR 34 CITY-STZP
TITLE E] DELETE 41TITLE D Change |:| Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZIP 140TYST-ZP
TITLE [ oeLere BATITLE (] crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.STZP 54 CITY-ST.2IP
TITLE [] peLete 6.4 TME [ ] crange [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS ,
CITY.ST-ZIP 6.4 CITY-ST.ZIP

an officer or diractor of the corporatig empowered to

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

(z[20]19

CR2E034 (5/99)




