FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

ANNUAL REPORT Secretary of State

1997 B N ?f”f : CIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 513534  (8)

1. Carporation Narme

GINO ITALIAN AMERICAN DEL! & MEAT MARKET, INC.

S AR ER AR

Princpal Flaca o Bus aoss Mailing Address
5128 JOHNSON STREET 5729 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 53021-5633

3. Date Incorporated or Qualitied | 3a. Date of Last Report

06/14/1976 04/02/1996

7%?&7;5}{1"i*|';-,,Eé;"<’.r"'|'i.]}; 28 Mailing Adcress 4, FEI Number Appliod For
31[,‘_, e 1;! 59-1708565 Not Applicatile
Suite, Ayn B, ol Suite, Apt. #, els. . ] $8.75 Additional
L ! i
Lz_ﬂ 27‘| 5. Cerlificate of Status Desired O Feo Required
| City & Stane | Ciy & Stale 6. Elsction Campaign Financing $5.00 may 8o
23| 28 Trust Fund Contribution [ Added to Faes
I ., Gountry e Country 8. This corporation has kability for iptangible tax under s. 189.032,
24] o 25] 29| 33] Florida Statutes &’es [ wo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regigterad Agent
BIAGIO, PAPARELLA 81| Name
5720 JOHNSON STREET 82| Sirest Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

71 Parsuant Lo e provisions of Seatans 607, 0502 and 607. 1508, Florida Staldles, the above-namad corporation submits this statement for the purpose of changing his registered
off«e o regrstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent 1 am famiar wilh, and azecept lhe obhigations of. Section 607.0505, Florida Statutes.

CORPORATION éé ‘% " et B Mortha Mar 07 1997 8:00am

CR2E034 (9/96)

SIGNATURI e
Shypratare tapied e per ez vome of registored anonl and e b apphicable (HOTE: Raglsterad Agent signalure required when reinstaling) DATE
T OFHCERS AND DIRECTORS | EEX ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS N 12
B R TTeLEE F1TTE Ll change ] Adciton
HAME PAPARELLA, ANNA 12 NAME
sweeraonss | 5729 JOHNSON ST 13 STREET ADDRESS
Ty -41- 21 HOLLYWOQOD, FL 00000 14 CITY - 51-21P
T 1D ‘ T DELETE 21TILE [Jchange [ Asdition
Y PAPARELLA, ANTONIO 27 NaME
soneer ansse, | 9729 JOHNSON ST, 2.3 STREET ADDRESS
CIy - §1- 28 HOU.VWOOD. FL 00000 2 AGITY-5T-2IP
o RD [T oecere | ETET [l crange [ Addition
hatMEe PAPAEM BlA@O 3.2 NAME
sonen s | 5729 JOHNSON STREET 33 STREET ADDRESS
L1517 !'_'OU-YWOOD FL 34.CilY-S1- 1P
T T T petETe AVTILE [T change [ Addition
NAKT 4.7 NAME
STHEFT ALRE S5 43 STREE) ADDRESS
ClY-S1-2F 4.4 CITY - 5T- 2IP
Tt o [ DecETE 51 TILE T change L] Additian
NAMA 5.2 NAME
STREE T ADIRESS 53 STREET ADDRESS
oy <1201 I 54 0TY-ST-2P
YT 0 ] oeLeTe 61 LE [J Crange [ Addition
HAKE 62 NaME
STREE | AT 65 63 STREET ADDRESS
| crvsene B4 CITY-S1- 2P

‘i Cordity that tho miorration supplied wigl His filing does net gualify for the exemption stated in Section 119.07(3)1), Florida Stalules. 1 further certify that the

mental annual report is trug and accurate and that my signature shall have the sama lagal effect as if made under oath; that
rocewer or trustee empowered 1o exute this repon as required Ly Chapter 607, Fiorida Statutes; and that my name
an attachment with an address.

Lam an officer or direstor of tha g
appears in Block 12 or Block 13

fINTED NAME OF SIGNING OFFICER OR DIRECTOR



