SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/98: $330 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # J52697

FIORE'S GOURMET OF FLORIDA, INC.

Srincipal Place of Business Mailing Address

FILED

Jul 08, 1999 8:00 am

Secretary of State

(07-08-1999 90020 040 ***550.00

R AGIE VAR MR

811 CLEVELAND 8T,
CLEARWATER FL 34615

811 CLEVELAND 5T.

CLEARWATER FL 34615

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0091637

01/21/1987
1. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2764212 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. ) . . iti
1 Sulte. Apt. #, etc };ﬂ;u\e P 5. Cettificate of Status Desired D $8F;5R:§;::j"al
City & State 7 " City &State~ ~ -~ =~ -~ - -— _| 8. Election Campaign Financing $5.00 May Be
| 28 Trust Fund Contribution 0 Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year
-' E} ?9] 30 Intangtble Persanal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81f{ Name
LEO, ALFONSO
649 HARBOR ISLAND 82| Street Address (P.0. Box Number is Nol Acceptable}
CLEARWATER FL 33515 5
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 accept the appointment as registered
agent. | am familiar with, and accaept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typad o printed name of registered agent and title if applicabie. (MOTE: Registered Agent signature required whan reinstating) DATE

CR2E034 (5/99)

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P (I oeLere 11TLE [ change [_] addiion
ME LEOQ, ALFONSO 1.2 NAME

reeTanoress | 649 HARBOR ISLAND 1.3 STREET ADDRESS

MYST2F CLEARWATER FL 14 CITY-ST-2IP

E U oeete 21TLE [ change [ Addtion
ME 2.2 NAME

XEETACDRESS 23 STREET ADDRESS

VST 24 CITYST-2IP

LE T T T R ¢ R TIE T e e L . L] crange {1 acdtion
ME 32 NAME I
EET ADDRESS 3.3 STREET ADDRESS

Y-8T-2iP 34 CITY-ST-2IP

LE [ ] oELete 41TIE L] change ] Addition
ME 4.2 NAME

{EET ADDRESS 43 STREET ADDRESS

Ysrap 44 CTYSTZP

E [ Joecete 51TTLE [ crange (] Additon
vE 5.2 NAME

{EET ACDRESS 53 STREETADORESS

Y.5T-ZIP 5.4 CITY-ST-ZIP

E [l oecere 81 TMLE [J change [ Addition
® 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

1-87-2IP 6.4 CITY-ST-ZIP

. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated n section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ? name appears

in Block 12 or Block 13 if changed, or, n attachment with an adggess. 2
[-/-71 147-4j00
L}

Dats Daylime Phana #

ro——y,

AL g

IGNATURE:




HE 354 -Gooap 40

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

~  “PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DVISION OF CORPORATIONS

352097

State

DOCUMENT # J52697

1, Corporation Name

FIORE'S GOURMET OF FLORIDA, INC.

Principal Place of Business

811 CLEVELAND ST.
CLEARWATER FL 34615

Mailing Address

811 CLEVELAND ST.
CLEARWATER FL 34615

ARV OV ERIT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/21/1987
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
n |26] 59-2764212 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
ulte. Ap ste e, Ap sle 5. Certifcate of Status Desired [ $8 75 Add.ltlonal
5[ ;1 Fee Required
SOy & S@Ete— o T T T TGy S S@E T T T T T T - T T o Elaction Cempaign Financing D. $5.00 May Be

1]

28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owss the current year Intangible
;I 25 El 30 Perscnal Properly Tax. DO ves OnNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81; Name
LEQ, ALFONSO
’ 649 HARBOR ISLAND 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33515 =
84| City FL las Zip Code

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 fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NOTE: Registered Agent signature requirad whan reinstahng)

Signature, typed or printed name of registared agent and title if applicable. DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P ] DELETE 1.1 TITLE [JChange  [7] Addition
NAME LEOQ, ALFONSO 12 NAME
sweeraovress| 649 HARBOR ISLAND 13 STREET ADDRESS
SITY-ST-2P CLEARWATER Fi. 14 GITY-ST-2P
TMLE [ pELETE 21 TILE [IChangs [ Addition
NAME 22 NAME

3TREET ADDRESS 23 STREET ADDRESS

JITY-ST-2IP 2.4 CITY-ST-2P

me~ > - T e T —== : [} DELEFE "~ “Js1TME [IcChange [ Addition
NAME 3.2 NaME

3TREET ADDRESS 3.3 STREET ADDRESS

SITY-ST-ZIP 34, CITY-ST-2P

MTLE [ DELETE 41 TIME OChange [ Addition
{AME 4.2 NAME

STREET ADORESS 43 §TREET ADDRESS

3ITY-ST-2P 44 CITY-ST-2P

ILE [J DELETE 5.4 TILE [QChange [ Addition
JAME 5.2 NAME

{TREET ADDRESS 5,3 STREET ADDRESS

HTY-ST-2P 54 CITY-ST-2IP

me ("] DELETE 84TMLE [CJchange [ Addition
AME 52 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ATY-ST-2P 64 CITY-ST-ZP

14. | hereby cartify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the receiver or trustee empowered to g

attachment with an address, with A

Block 12 or Block 13 if changed, or on an

SIGNATURE:

oth

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered. .

0412583

CR2E034 (11/98)

//Z//Z? (Tl 4 7-o 100

Daytima Phone #



