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

PROFIT S,
A

Fnl A
CORPORATION %‘ié%
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HEAT

ANNUAL REPORT 5

1999

W

A N
0 %
Mty e

FLORIDA DEPARTMENT OF STATE
Katherine Harris

g F Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H70351

1. Corporation Name

TWO BROTHERS FOODS. INC.

Mailing Address

v & S DELI
2621 N FEDERAL HWY
BOGA RATON FL 33431

Principal Place of Business

v &5 DED
2621 N FEDERAL HWY
BOCA RATON FL 3343

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90135 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/05/1985

2. Principal Place of Business

2a. Mailing Address
21 26

4. FEI Number Appled Far

59-2563085

Suite, Apt. #, elc. ] Suite, Apt. B, elc
22] 27

Not Applicable
$8.75 additional

fi St 5 ired .
5. Cerlifcate of Status Desire ] Fee Required

55.00 May Be

City & State h City & State 6. Election Campaign Fnancing -
g] 28 Trust Fund Contnbution Added to Fees
| aw __ Country ap Country 8. This corporation cwes the current year Intangible
M 4[55] h} 130 Parsonal Properly Tax. s ONo
9, Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
FALCONE, VINCENT |
2621 N FEDERAL HWY 82| Street Address (P.O Box Number is Not Acceptable}
SUITE 7 (v & S DELI ) 5
BOCA RATON FL 33431
84( City

\ Zip Code

FL I

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Flonda Statutes.

SIgnTE, fp i 1 TN AT O TRSEBTet ORI and e T anpiatls THOTE Beitomd Ageol SIGRATTe (R ahan rnsiabng] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpsST {J DELETE T17IMLE [JChange [ Additon
NAME FALCONE, VINCENT 12 NANE
srreeTaooress| 2621 N, FEDERAL HWY. 13 STREET ADDRESS
| civ-st-zp BOCA RATON FL L4 CEY.ST.ZP
TITLE D {1 DELETE 21TTLE [CiChange [ Additon
NAME FALCONE, SALVATORE LINANE
streeTacoress| 2621 N. FEDERAL HWY. 23 STREET ADDRESS
CITY-ST.7IP BOCA RATON FL ) 2 4Qm-sT-2P
1ITLE [CJ DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 3¢ OITY-ST-2IP
TITLE {0 DELETE A3 TILE T} Change [ Adduion
NAME 1 2ZNAME
STREET ADDRESS 11 SIREET ADDRESS
CITY-ST-2IP L4 CITY.5T-2P
TITLE (] DELETE 41 TITLE {JCrange [ Addilion
NAME 52 NAME
STRFEY ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54CI7Y-§1-2P
THLE ] DELETE 61 TITLE [Jchange (] Addiic
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
| cm-st.ze £4 CITY-ST.2P

14. | hereby certify that the informanon supplied with this filng does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an
officer or director of the corporation ar the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachrnent with an address, with ali other like empowered.

SIGNATURE: \otnes oK oan o e.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Vool et FaoopeE

; IR YA
Man. s itiT e Ll 3787 820(

Data 7 Coytme Phone #

CR2EQ34 (11/98)



