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

CORPORATION

ANNUAL REPORT

1996

& ~FLORIDA DEFARTMENT OF STATE
?'%, Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G30666 (4)

1. Corporation Name

SPANISH ITALIAN FOOD DISTRIBUTORS INC.

A AWM M

Principal Place of Business MElIhF_lg -Aci-drass-
% PHOENIX FOOD SALES. INC. % PHOENIX FQOD SALES. INC.
P.O. BOX 00828 P.O. BOX 600928
JAMI BEACH FL 331 NORTH F -
NORTH M BEAC © MIAMI BEAGH FL 33180 3. Date Incorporated or Qualifed | 3a. Datg of Last Report
o 05/12/1983 04/24/1995 N
2. Principal Place of Business _ga. Mailing Address 4, FEINumber Applied For
21 % 59-2537855 Nol Applicable
Suite, Apt. #, elo. ., Suite. Apl i, etc. 5. Certificate of Status Desired M $8.75 Adc!ilional
22 R -,71_ - Fee Required
City & State | __ City & State 6. Elaction Camnpaign Financing $5.00 May Be
;;‘ 23'| Trust Fund Contribution B Added to Fees
Zip Country . Zip | Country B. This corporation has liabiltyAor intangible tax under 8 199.032,
24] 25 28] 30| Florida Stalutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DElMONlCO, CARMELA 82| Street Adgress (P.O. Box Number is Not Acceptable)
111 NW 183RD ST
STE 304 83
MIAMI FL 33169 83 Cny FL jas] Zip Code

11, Pursuani 10 The provisions of Sections 6070602 and 607.1508, Florida Stalutes, ihe above named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farniliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

Cagrithiie, gpon of prichsd nan ¢ of regislores age NCTE: g srered Agent sigiar Jes ranUired when rainstatiog! ATk
12. _OFFIGERS AND [ O 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DST ] OELETE LATIE [7] Cnange  [] Adastion
NAME DELMONICO, CARMELLA 12 NAME
STREET ADDRESS 2145 NE 204 STREET 13 SIREH! ADDIRESS
CITY-51- 2P N. MIAMI BEACH FL 14 CITY-ST- 2P
THLE ] DELETE 2 1TILE [ Change 7] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CY-S1- 21 . - 24CITY-ST- 2P
TMLE [ DELETE 3 1TIRE - 3 Change  [J Addition
AV 32 NAME
STAEET ADDALSS 33 STREET ADDPESS
CITY-5T-21P JACTY-51-2F & )
TILE ] DELETE FRENIE: 7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRISS
GITY-ST1-2IP L 44 CITY - §T- 1P
TIILE [Y DELETE 5 3 TLE [3 Crange  [J] Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-7F 5ACITY-ST-2IP e
TILE [T)DELETE 6 1TILE {J Change  [3 Additian
NAME £ 7 NAML,
STREET AJDRESS £ 3 STRZE) ADORLSS
CITY-5T- 2P B.£GI1Y- S1-2iF

14. [ do hereby certify that the information supplicd with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)ik), Florida Statutes. [ further
certify that the Information indicated o this annual raport of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made uncler
oalh; thal | am an officer or drectar of the corporation or the receiver or truslee emnpowered o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ‘1{9hangcdj or pnan auj?hmem with an address.

~

/ P / ’ .
SIGNATURE: _\ A 4/44 A e boel /)5 é/ﬁ LALLA ) C:/{_}’_,{f){/_(?'/{‘j" /)j?-/[&'g&.f[(f )

TURE AND TYPEG OR PRINTED NAME OF SIGKING OFFICER O DIRECTOR Dawe T 77 T Dagtwe Frone &

CR2E034 (12/95)




