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

CORPPFE%FAI\%ON ‘_ d f ‘ , ; FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIOS;C;T&)(::;&I::TIONS Secretal'y Of State

DOCUMENT # (5)

1. Corporalion Name

ITAL FLORIDA FOODS, INC.

MR AR

Principal Place of Business Maiting Address
2001 NW 125TH 57 2800 NW 125TH ST
MIAMI FL 33167 MIAMI FL 33167
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650367456 Not Applicable
Suite, Apl #, etc. Suite, Apt #, elc. . iti
,_.] : P P 5. Cortificate of Status Desired 0 $B 75 Adqmonal
2 m - Fee Required
City & Siate City & State 8. Efection Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;I 25 ;l m Personal Propartly Tax due June 30. 3 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIOGUARDI, MARCO B1{ Name
2801 NW 125TH ST 82 Street Address (P.O. Box Number is Not Acceptable)
8TE 175
MIAMI FL 33167 a3 .
84| City EL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation sitbrmits this statement for the purpose of changing its registered

office or registeraed agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep tho abhigations of, Section 807.0505, Florida Statutes.

SIGNATURE S

gnature typed or priviad name of reqpslared Agom and bile it aplicable ” {NOTE' Ragisterad Agant gignature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE D [T oectve 11 TINE [Jchange [T Adeition
HAME DIOGUARDI, LUCIO 12 NAME
smeeTanpress | AV LA MESETA RES LA 1.3 STREET ADDRESS
CITY-51-21p CARACAS VENEZUELA 1A CITY-ST-2P
TINE P LI priETE 21 TILE [ Change [T Addition
NAME DIOGUARDI, CLAUDIO 22 NAME
smeeraoneess | CALLE T RES. SAINT MORIT 23 STREET ADDRESS
CITY-8T-21P CARACAS VENEZUELA 2 4 CITY-§7- 2P
TILE T [T DELETE A1 TIE [Jchangs L] Addition
NAME SEMIDEY, LUIS E. 32 HAME
saeeraooness | GALLE A-3 QTA FANFATALIT 33 STREET ADORESS
CiY-51-2# CARACAS VENEZUELA 34.CAY-ST-2P
TITLE D 3 oELErE 41 TILE [T change ] Addition
RAME PALAZZESE, GIOVANNI L 42 NAME
streev aooress | AV LOS SAMANES RES 4.3 STREET ADDRESS
Y- §T-20P CARACAS VENEZUELA A4 CITY-$T-7IP
TIILE D U DELETE 51 ILE [T change T Addition
HAME SPORTIELLO, MICHELE 52 NAME
sweeTanoress | AV MANAURE SECTOR J 523 STREET ADDRESS
CITY-§T-2IP CARACAS VENEZUELA 5.4 CITY-ST-2P
TITLE L1 DELETE 61 TLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7P &4 CAY-S5T- 2P

14. | hareby certify that the information supplied wilh this filing dgos not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this annua! report or supplohityal angugl rgbolt is true and accurate and that my signature shalf have tha same legal effect as if made under oath, that | am an
o: 41 mpowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



