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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

S8
Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # G436§4

« Corporation Name

GIOVA FOOD INTERNATIONAL. INC.

(6)

WA VMR

" Mailing Address
PO BOX 145156

Principal Place of Business
11762 6W BBTH STREET

SUIE 102 CORAL GABLES Fi 33114-5156
MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Rusiness _2a. Mailing Address 4. FEI Number Applied For
21 . ] 26] - 59-2335531 Not Applicable
Suite, Apt #, et Suile, Apl 4, elc. i
. P ¢ Ly e AR ele 6. Certificate of Status Desired D $B'75 Adc!monal
El 247[ o Fee Required
City & Stale . Gyt State 6. Election Campaign Financing $5.00 May Be
;;l B gBJ o . Trusl Fund Contribuition Added to Feses
Zip | Counlry |4 Cauniry 8. This corparation owes or has paid the current year Intangible
;l 25—| 28] ;J Personal Property Tax due June 30. 3 ves a
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agont ¥
PUNZO, MARCO 8] Name
11?82 sw 88TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI FL 33176 83
B4| City FL 85| Zip Coda

agent. Fam familkar with, an<l accept the abligalons of. Sechon 607.0505, Flonda Statules.

SIGNATURE _

1. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or reglstered agent. of both, i (he State ol Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appeiniment as registered

et e Stle i apeple abde

[NC’]H‘, Reg sterad Agant signature requited when o nstating}

Block 12 or Block 13 il changed, o on an awmress.

SIghatuie tpped o pmaied nan e of g amer CATE =
12, OFTICT RS AND DIRE CTCRS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 2
LE P [ oELeTe 11T00LE [J Crange L] Addition =
NAME PUNZO, MARCO 12 HAME §
STREET ADDRESS 11762 SW 88TH STREET, #102 1.3 STREET ADDRESS <
CITY-ST-2I¢ MIAMI FL B 1L4CIY ST g
TME [T DELETE 21TILE [ change [ Agdition |
NAME ] 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o - 2 4CIY-5T-2IP
TITLE ] DELETE 31TTLE [l change [ Addition
NAME 3.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-ST-21P o 34_CITY-81-2IP
THLE ] DELETE 491 L [T change  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-ST-2IP 44CHY-SI-7P
TiTLE [ DELEFE 517TI1LE [Tchange [T Addition
NAME 5.2 NAME
STRAEET ADDRFSS 53 STHEET ADDRESS
CTY-§1- 2P o o 54 CITY-S1-2IP
THLE N [J DELETE S1TILE [d'Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2P o B o 6.4 CTY-ST- 2P
14, | heraby certiig tth:l ﬂ.K,! ini.(mrmliurl.‘ hu[ip‘lln'c‘l an?; Hu.:y‘h!mg do(j‘_s not quam’y 19r the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on tha anpoal ieport or supplerental annaal report is true and accurate and thal my signature shall have the sama legal eflect as if made under oath; that | am an

officer or direclor of the corporation o the recever o uslee ermpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

L /Y



