W g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT b5 FLORIDA DEPARTMENT OF STATE .
. CORPORATION , Sanden B. Mortham May 04 1 99 8 8 . Ooam
¥ -~ L
7 ANNUAL REPORT 3 Sectelary of State
: 1998 DWISION OF CORPORATIONS Secretal 7 Of State
PQCUMENT # 682081 ()
PHOENIX FOOD SALES INC.

[ERERACE AR ARSI
1| 0. BoX 60038 PO, BOX 600928
7 NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160
) DO NOT WRITE 1N THIS SPACE
T 3. Date Incorporated or Qualified
i 08/05/1980
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 21] 26 59-2220833 Not Appliceble
gv 72 Sute. ApL. #. etc. 2] Sute. Apt 4. otc 5. Certificats of Status Desired O $Ii;15n$ﬂ?;%na'
'* . City & State City & State 8. Ciection Campaign Financing $5.00 may Bo
E ;l ;B—I Trust Fund Contribution O Added to Fees
5 Zip Country Zip Couniry 8. This corporation owes o has paid the current year Intangible
_f ;:' El ;;I m Parsonal Property Tax due June 30. ,'ﬁ ves [ No
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterbd Agent

DELMONICO, CARMELA 81| Name

111 NW 133HD. STE 514, MIAMI. FL 33179 82| Street Address (P.O. Box Number is Not Acceptable)

1052 NE 210TH TERR

N MIAMI BEACH 33178 83

B4| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in Ihe State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligatons of, Section B07.050%5, Florida Statutes

wma

b | SIGNATURE _ N - — , ‘ .
: gnatute. teped or prntod naria (r? ragisterad agnn st Llie il apphcabla (NOTE: Registarnd Agant signature requirad when rainsiating) DATE :
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 g
L [ me D T peELere T1TILE [T change LT Addiion | =
Bl e DELMONICO, CARMELLA 1.2 HAME
{ | smerraoomess | 2145 NE 204TH ST 1.3 STREET ADDRESS %
g |om.srze N MIAMI BEACH FL 14 CITY-ST- 2P g
g | Tme T DELETE 2V TMLE LI change [ Addition
{ NAME 22 NAME
.| sweevanoness 23 STREET ADDRESS ;
CITY-$1-2IP 2 4CITY-S1-20P -
TITLE LT DELETE 51 TIMLE [Jchange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
GITY - 5F- 1P 3.4 CITY-5T-2P
TTLE IR 41 TTLE LI change ] Asdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-5T-7P 44 CITY-5T- 7P
TILE [T DELETE 511MLE L] Change ] Addition
NAME ' 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy-ST-2iP 54 CITY-ST-7P
TIME [T DELETE 6.1 TITLE [ Change [T Addition
NAME - 62 NAME
STREET ADDRESS : 63 STREET ADDRESS
CITY-ST-2IP : 64 CITY-§7-71P

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemcntal annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1the cor tion ar the recoiver or trustee empowared 10 execute this rapon as required by Chapter 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 if cha of on an atlachment with an addrass.

cianatiire. X @a/s e P D sp s 2 A S oy S




