FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5, FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT

- i Secretary of State
1996 a5 DIVISION OF CORPORATIONS

DOCUMENT # 682081 (5)

1. Corporation Name

PHOENIX FOOD SALES INC.

Principal Place of Businass, “Maiing Addrass
P.O. BOX 600926 P.0. BOX 600926
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 3316
3. Date Incorporated or Qualiied | 3a. Date of Last Repor
e , 08/05/1980 04/24/1995
2. Principal Place of Busingss _ga. Mailing Address 4. FEl Number Applied For
21 ) RED 59-2220833 [ Not Appicable
Slte, Apt. #, etc | Sulle, Apt. #, etc. 6. Certificate of Status Desired Ol $8.75 Additional
22 2‘?] o c ) Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
EI Q‘BJ,,,, ~Trust Fund Contribution t Added to Feas
Zn | Country 2ip | Country 8. This corporation has liaility for intangiHle tax under s 199.032,
;] 2—5-| 301 Florida Statutes ﬁ Yes [JMa
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
81| Name
ELMONK;O- CARMELA 82| Street Address (P.O. Box Number is Not Acceptable)
111 NW 183RD, STE 514, MIAMI, FL 33179
1052 NE 210TH TERR 83
N MIAMI BEACH 33179 & iy FL |35l 5 Godo

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered ofiice
or registered agent, or bolh, in the State of Flonda. Such chango was authonized by the corporation's board of direstors. | hereby accepl the appointment as registared agent. | am
farniar with, and accopt the obligations of, Section €07 0505, Flarida Statutes.

CR2E034 (12/95)

Signature, lypod 67 [rinte!] nur e of rbgistord Bgcnt Bres o 1 appicd d: (NOTE Ty adjitac when reistaog) DATE
12, OFFICEAS AND DIRLCTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12—
TLE D [ DELEIE 11TILE [ Change [ Addition
NAME DELMONICO, CARMELLA 12 hAME
STREET ADDRESS 2145 NE 204TH ST 13 STREET ADDAESS
£Y-ST-2P N MIAMI BEACH FL o 1A CTY-5T-2F ‘
e [ DELETE 2 1TIME [[] Change  [T] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P S 240Y-51- 2P ]
HITLE [} GELETE 3 1TTE [C) Change  [] Addition
NAME 37 NAME
STREE) ADDRESS 2.3, STREE! AUGRESS
D”'Y’S‘[' zip - o Am et e s s s 1 i i 34 CIT*”S]'?.P P [ -
IMLE [] DELFTE 0.1 HILE [J Change [} Addition
NAME 4.2 NAME
STRECT ATDRESS A3 SIREET ADDRISS
CITY-ST-2IP e _— 4.4 CiTy-S1-2I _ N
TITE (7] DELETE 5.1 TITLE [ Change  [] Addision
NAME 57 KAME
STREET AUCAESS 53 SIREEL ADDAESS
ciy-S1- 2P sacne-Stae -
TITLE [T DELETE 6. 1TULE {1 Crange  [] Addition
NAME 62 HAME
STREE) ADDRESS | - 63 S1REL] ADDRLSS
CITY-5T-2P 6.4 0TY-S1-2F

14, 1 do hereby certify that the information s.uprllwecimﬁiﬁl:f'lin‘ié"ful—fhg is voluntarily furnished ang does not qualify for the exeription stated in Section 112.07(3)k), Florida Statutes | furlner
cerlity that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sanie legal effect as i madde under
aath; that 1 am an officer or director ol the corparation or the receive or trusten empaowered to execute this report as required by Ghapler 607, Florida Statutes; and that my nameg

B rs

appears in Block 12 or Block 13 if Aged, of on an attachment wi@h an address. / — I
i e n B R ,/ - f 7y as » ) .
SIGNATURE: _ /la,éo’//a.cﬁz«f,&;@iw/a M-ﬂ,(ﬂ/f ii5. 44 ‘,/):'/WW*—{) o

RE"AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ 7T Bagtin'e Fraase i




