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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFFf CORPORATIONS

DOCUMENT # 582081

1. Corpor.ation Name

PHOENIX FOOD SALES INC.

Principal Flace of Business

P.O. BOX €00928
NORTH Mi2MI BEACH FL 33160

Mailing Address

P.0. BOX 600928
NORTH MIAMI BEACH FI. 33160

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 016 ***150.00

UL OB

DO NOT WRITE IN THIS SPACE

. Date [ncorporated or Qualifed

08/05/1980
2. Principiil Place of Business 2a. Mailing Address . FEI Number Aplied For
|21) 26 59-2220833 No_ Applicable
ite, £pt. #, etc. Suite, ApL #, etc. . i
Suite, £pt. #, efc ite, Apt. #, etc . Gertifcate of Status Desired [ $8.75 Additional
2_21 ;;] Fee Re juired
City & State City & State . Electivn Campaign Financing O $5.0 \ay Be
E ;I Frust I'und Contribution Ageed 10 Fees
Zip Country Zip Country . This corporation owes the current year Intapgidle
EII 25] E\ m Personal Property Tax. Yes INo
9. Name and Adtlress of Curren: Registered Agent . Name and Address of New Registered Agent
81| Name
DELMONICO, CARMELA
111 NW 183RD. STE 514. MIAMI. FL 33179 B2| Street Address (P.O. Bo:: Number is Not Acceptable)
b b 2l
1052 NE 210TH TERR 3
N MIAMI BEACH 33178
84| City

FL ]a?l Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Su:ctions 607.050:” and 607.1508, Florida Statt tes, the above-named corparation submils this statement far the purpose of changing its 1egistered
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporition's hoard of tirectors. | hereby accept the apjointment as registered

SIGNATURE
Signature, typad or printed nz e of registerad agent and title if applicabla. (NOTE: Raegisterad Agenl signature required whaen remnstating) DATE
12, OFFICERS AND DIRECTORS 13. -ADDITEINS/CHANGES TO OFFICERS AND DIREZTORS IN 12
TILE D (] DELETE 1.1 TITLE @)Azﬂ i Dit.ri?e A€ O Flhange [ Addition
NAbE DELMONICO, CARMELLA rove Uyl 19384 5T sTE. 5
16 N v =
smeetaooress| 2145 NE 204TH ST N iy 3,69
Miami; Feo F.
CITY-ST.2ZP N MIAMI BEACH FL 14 CITY-ST-ZIP
TME [_J DELETE Z1TIME {JChange  []Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T-ZP 2. 4GITY-ST-2IP
TME [ DELETE 31 TMLE {IChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [} DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME {7 DELETE 51 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T.21P 5.4 CITY-ST-21P
TME [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 2 NAME
STREET ADDRE!'S §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST-ZIP

14. | hereby certify that the informat on supglied with this filing does not qualify for the exemption stated in Section 119.07.3)i), Florida Statutes. | further crtify that the infarmation
indicated on this annual report or supplemental zannual report is true and accurate and that my signatire shall have the: same legal effect as if made under cath; that | sim an
officer or direcior of the corpdyalion or the receivzr or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR f RINTED NAM

F SIGNING OFFICEF OR DIRECTOR 7

LA HAD 426797 Fes5— 657--3733

Date Dayume Phone #

Q232144

CR2E034 (11/98)

e e Eemem e o et o m s mmmmmmea——m——mm e ——ww -




