FILE.NOW: Fl

G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATI
ANNUAL REPO:

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT :

1. Corporation Name

DIANA FOOD GROUP: INC.

01-26-1999 90019 022 ***150.00

Principal Place of Busines:

325 EAST ATLANTIC BLVD
POMPANG BEACH FL.

Mailing Address

3075 N.E. 183RD LANE
AVENTURA FL 33160

AR W TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

.

27

o 11/20/1997 . .
2. Principal Place of Busines =TT T -2a Malling-Address T TS ~4rFEi~Numbe_r—-—-‘ = T eE e T o= LApplied Forass -t
7 , 28] 65-0801416 [ [Not Appiicabls
Suite, Apt. #, efc. Suite, Apt. #, etc. $8_75 Additional

5. Certifcate of Status Desired a Fee Required

4

z_|

EI [20]

City & State City & State 6. Elestion Campaign Financing O $5.00 May Be
;I E‘ Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangibla

Personal Property Tax. Oves (INe

10. Name and Address of New Registered Agent
81| Name .

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

84| City ’85 Z’ p,Code

FL

' office or registered agent
agent. | am familiar wi

SIGNATURE

ursuant to. the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporallon submits this statement for the purpose of changmg its registered
,:or-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nd.accept the obligations of, Section 607.0505, Florida Statutes.

Sigratine. typed or prwiad rama of regisiored agen and tte T appicabie. TNOTE: Registared Agent signalura required whan reinsialing) -~ [ 7r, © - BATE -
12. I 0FF|CERS AND DIRECTCORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE : D EE [J DELETE 1.4 TITLE ) ST [Change [ Addition
NAME GEDULD BETH 12 NAME
smeeTaooress| 3075 N.E. 18390 LANE 1.3 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 14 CITY-ST-ZP .
TIMLE & [J DELETE 21 TME [CdChangs [ Addition
NANE ) K . 22 NAME
-~ 3TREET ADDRESS - - — e _273§TREA5DRESS e
CITY-ST-ZP e 2 4GITY-5T-2P
TME - '[] DELETE 31 TMLE IChange [ Addition
NAME 32 NAME :
STREEI'ADDRESS ' i 33STREET ADORESS S e
CTY-ST.ZP T 34.CATY-ST-7P I
TME . e £ DELETE 41TME N
R 4. 2NAME ' oan
STREETADDRESS oo, 43 STREET ADDRESS
CITY-ST-ZP o 440TY-57-2P
TITLE S [J DELETE 54 TITLE ’ N O Change . [ Addition
NAME o s R TR - -, kg v P
STREET ADDRESS
OITY-5T-21P
TME .
NANE A
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP L B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gPtrustee ernpowered D

lndicated on this annual report o_r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
ecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

bther like empowered.

12/ r/ﬁ %3/7%'204//

CR2E034(11/98)

Dayume Phone #




