FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 o w FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 o
DOCUMENT # MO08271 (2)

1. Corporation Name

GOURMET FOOD SPECIALTIES BY LISA NIGOLE INC.

Sandra 8. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

S

Principal Place of Business Mail ng Address
% PHOENIX FOOD SALES. INC, % PHOENIX FODD SALES. INC.
P.O. BOX 600920 P.O. BOX 600328
NO. MIAMI BEACH FL 33160 NO. MIAMI BEAGH FL 33160 - :
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/28/1984 04/24/1935
2. Prircipal Place of Business ) | 2a. Mailing Address 4. FEI Numbor Applied For
121} 26| _ $9-2830905 Mol Applicable
Suite, Apt. #, elc. - Sute, Apt. 4, etc. 5. Certificale of Status Desired [ $8'75 Adqilional
[22] 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing $500 May Be
’E] ::BL Trust Fund Cantribution 0 Added to Fees
Zip - Country | Zip | Gountry 8. This corporation has liability Jor imangible tax under s 198,032,
24 25 29 30| Floridia Statutes AB)\;s Ol
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
DELMONICO, CARMELA 82| Streel Adoross 5.0, Eiox Nomber 1s Not AGoeptabio)
111 NW 1834D ST, STE 304
N MIAMI BEACH 33179 83
84| Ciy 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 607.0502 arc! 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of direclors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept tha obligations of, Section 6C7.0500, Florida Statules

SIGNATURE _ e e e e e e e R e O
Signatire, b or printec st agent ard il 1 appl Cabib (NOTE - Fiegpstings Agent sighature rasired vla roinstatiog! DATE

12, OFFICEAS AND DIRZCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELCETE 11 FITLE 1 change ] Addition

NaME DELMONICO, CARMELLA 1.2 NAME

STREET ADDAESS 2145 NE 204TH STREET 14 STREF | ADDRESS

Gi1Y-ST- 2 NO. MIAMI BEACH FL i 14G/7Y- 572

TITLE [ DELETE 2 1TILE [ Change  [] Addition

NAME 22 NAME

STREET ADRESS 2.3 STREET ADDRESS

CIy-§1-2IP - 24 CITY-51-2IF

TILE [ DELETE 31 THTLE [0 Change [T} Addition

KAME 37 NAME

STREET ADDRESS 33, STREET ADDRESS

GIvy-ST-21P o 340 -S1-20 o

THILE [ DELETE 41 TMLE [ Change  [7] Addition

NAME 42 NaMt

STREET ATIDRESS 43 STREFT ADIDAESS

CITY-81- 7P 44CHTY-ST-71p

TNLE CIoeaTe 5 1 THLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

CITY-§1- 2P o s4cny-st-ap |

TITLE [C] DELETE 6 1HILE [ Chaage  [T7] Addition

NAME 62 hAME

STREET ADDRESS 6.3 STREE( ADDRESS

omw-s- | BACNY-S1-7IF

14, | do hereby certify that the: information suppl.od with this fiing is valantarily furrished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
ceify that the information incicaled on this annual repart or suppiemental annual repor is rue and accurate and that my signature shall have the same legat effect as f made under
oath: that | am an officer or diredlor of the carporation or the recelver or tiusles empawered o exacute this repart as requiréd by Chiapter 607, Fiorida Sta'utes; and that roy name
appears in Block 12 or Block 13 Jehanged, or on an attaghment with an address,

.- *

SIGNATURE: A fpec Ao e Lanazice o ,é?ﬂrw#?ﬂ/)z?/}f/wﬂ-‘ﬁ .

SIGNATURE AND TYPEOD OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dars ’ Tt Prane s

CR2E034 (12/95)




