FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

£ R

FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
Sandra B. Mortham ar - am
Secretary of State

oMISION O ComPORATIONS Secretary of State

DOCUMENT # L1573 (8)

1. Corporation Name

ISLAND FINE FOODS, INC.

L

Principal Place of Business Mailing Addrass
%, LANNING FOX ‘ %M. LANNING FOX
1100 §. FEDERAL HIGHWAY 1100 §. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principat Place of Business 2a, Mailing Address 4. FE{ Number Applied For
;1—] —2—6—| 65'0 1'45765 Not Applicable
Suite, Apt. ¥, elG. Suite, Apt. ¥, elc. i
v P e = e ap el 5. Certificate of Stalus Desired O $8.75 addilonal
E e 27-] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Beo
;I e is] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
’;] 25 ?9] E] Personal Properly Tax due June 30. E Yes [ nNe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FO)(. M. I.ANNNG 81| Name
1100 S. FEDERAL HIGHWAY 82| Swest Addrass (P.0. Bax Number is Not Acceptable)
STUART FL 34994

a3

84| City FL Ias

I Zip Code

agent. I am lamiliar with. and accep! the obhgations aof, Section 607

SIGNATURE . [

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State: of I lorida. Such changgoxga?: aulhorsized by the corporation's board of directors. | hereby accept the appointment as regislered
, Florida Statutes.

Signature, typed o prnled nnme of tgietured agear and the | spplicatlc {NOTE. Registerad Agant signature required when reinstaling} DATE c
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T peLere 1ITLE [T change Tl Addition | 2
NAME MAZZOCHI, JOSEPH SR. 12 NAME 3
sweeranoress | 2300 E OCEAN BLVD 1.3 STREET ADORESS a
CiTY-ST- 2P STUART FL 146ITY-5T-21P b
e DSsT [T DELETE T [T Change LI Addition |
NAME MAZZOCHI, RUTH MARY 22 NAME
seeraponess | 2300 E OCEAN BLVD 23 STREET ADDRESS
Crry-§1-21p STUART FL o 2 4 CITY-§T- 2P -
TiE oV [ oeLee 31TLE [ thange T Addition
NAME MAZZOCHI, JOSEPH JR. 22 NAME
gtgerappress | 2300 E OCEAN BLVD 33 STHEET ADDRESS
CITY-51- 2P STUART FL 34, GITY-ST-2IP
TITLE [ Joetete 41 WILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-S1- 2P 44 (4TY-5T- 2P
TITLE T peLETE 51 THTLE [Jthange [T Aoditicn
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TILE ] DELETE 61 7TITLE [T change T[] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21P 64 CITY-51-7IP

14. | hereby cerify that the information sugmihied with thes Hling does not qualify for 1

Block 12 or Black 13 if changed, or on an alachment with an address

indicaled on this annual roport or supplemaenial annual report is true and accurate and that my signature shall have the same llegal effect as if made under oath; that 1 am an
officer or director of 1he corporation of the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIGNATIRE. AL e 0 s D AdbIVnss oo ard s o hiatwes f5mt) oot 1 4idnd

he exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information




