FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

Mar 17 1998 8:00am
Secretary of State

PQCUMENT # 469482

GUIDA'S ITALIAN MARKET, INC.

(4)

IR RGO

Mailing Address

22084 WOODSET WAY
BOCA RATON FL 33428

Principal Place of Business

22084 WOODSET WAY
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Apptied For
Al E] 59-1705074 _|Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc.
P . P 5. Certificate of Status Desired (| $8.75 Addtional
22 [27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year intangible
24 E ;} E] Parsonal Property Tax due June 30, Yes  [no

9. Name and Address of Current Registered Agent

MCCONIGLE, JAMES T.
7027 W BROWARD BLVD, STE 280
PLANTATION FL 33317

10, Name and Address of New Reglstered Agent
81| Name
B2] Siroet Addrass {P.O. Box Number is Mot Acteptable)
83
84| City FL laj Zip Code

11. Pursuanl to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fldrida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .

Signalure, lypod or prcted nama of regislered agerl and lite if appl cablo {NDTE. Repisiored Agenl signalure reduired when reinstaling) DATE F:s
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE P [ creLETE 11TIE [ Ghange ~ T Additon | &£
NAME GUIDA, ORONZO 12 HAME §
smeer anpress | 22084 WQODSET WAY 1.3 STREET ADGRESS a
GITY.- 8T-ZIP BOCA RATON FL 14 CITY-§T- 71P &
e s [T necene 21TMLE [ Change ] Addition |©O
NAME GUIDAKATHLEEN 2.2 NAME
stager aooness | 22084 WOODSET WAY 2.3 STREET ADDRESS
GITY-ST-21P BOCA RATON FL 2.4 CAY-57-70
TITE L) oeLeTe 31TILE L) change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-S1-21P 34.CITY-51- 2P
THLE [ DELETE 41 TITLE [J Change  [_J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-51-21P 44 CiTY-ST-219
TILE 3 DeLETE 51 TILE D Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-§T- 2P 5.4 CITY- ST-7IP
TIME 7 oecETe B1TITLE T[] Change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST- 2P 6.4 CITY-5T-2IP
14, { hereby cartify thal the information supplied with this filing does nal quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or rustee empowerad 10 execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed,

QIRNATIIRE. )(

an auachyl an address.
-~

(O}"OﬂZS 6774/(‘3’..; ﬂfj//IA/



