FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic

DIMAIO FOODS CORP.

P93000037546 (7)

us

Principal Place of Busingss

317 W ATLANTIC BLVD
POMPANO BEACH FL 33060

Mailing Address

7 W ATLANTIC BLVD
POMPANO BEACH FL 33060-8004

us

FILED
Jan 21 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

05/25/1893

3a. Date of Last Report

03/29/1996

11, Pursuant to the provs
ofhce or rege

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l S 2E| 65"0414995 Mot Applicable
Suile, Apt. # els Suite. Apt # et . i $8.75 Additional
22 27 B. Cerlificate of Status Desired O Fee Required
. Ly & Stale . Ciy & Btate 6. Election Campaign Financing $5.00 May Be
231 i 2B| Trust Fund Contribution Added to Fees
Zip | Gounty o | Country B. This corporation has liability for intanginie tax under s. 199.032,
24 25—| 29| 30] Florida Statutes Oves {Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DIMAIO, ROBERT B1} Name
317 W ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

Cof Seclions 6070602 and 607, 1508, Florida Stalutes, the above-named corparation subrmits this statement for the purpose of changing its registared
< agent, or both, m the Stale of Flarida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad
agent. | amandiar wilh. ana aceept Ihe obhgations of, Scction 607.0605, Florida Statutes.

SIGNATURE e I
Slyikiune fypedd or protedt roon of gt ugeot ool Wb ag phéable (MOTE: Rogistered Agent signatuse required when reinglabirg) DATE
12. QFFICERS AND DHIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLE D [T orLste LUTILE [J change  [C] Aadition
HAME DIMAIO, ROBERT 17 NAME
sieranoniss | 317 W. ATLANTIC BLVD 3 STREET ADDRESS
R RINE POMPAND BEACH FL V4 CY-ST-2P
TILE CTpine 24 TIRE [ cnenge ] Additian
HAME 22 NAME
STHEE T AUDRESS 2 3 STREET ADDRESS
TSI 2 2 4 CITY-5i-2iP
TiLE [Toufe 31TILE [T change 1 Agdition
hau: 37 NAME
STRLL) ADDRESS 3 3STREET ADORESS
LTy - ST 7 14 CITY-5T-2P
TLE [T oetere 41 TITLE TTchange T aadition
NAME 47 NAME
STHEF: ALTRE S 43 STREET ADDRESS
CITy - §1-7 4400Y-5T-29
me | CToece 51 TIILE [ thange [ Addition
NaME 52 NAME
STREFT ALDRESS 53 STHEE) ADDRESS
L1ty ST 2 i 54 0TY-S1-27
T T DeLETE 5.1 TILE CTchange ™ T Addition
NAME 6.2 NAME
STRE{ | ALIDRFSS 6.3 STREET SODRESS
oY SEoze £.4 CITY- 5T 2IP

CR2E034 (9/96)

SHINATURE AND TYPED OR

14, | do horeby certi®y that the snformation supplied with s ding does not quality
information indscatad onthis annual repord or supplen
fam an oficer on direstor ol the corpprabion or the ro
appedrs 1 Block 12 or Block, ; ;

SIGNATURE:

er
Dae”

or the exemption stated in Section 119.07(3)(i). Florida Siatutes. | urther certity that the
“ital annual reparl is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that

erec? OF rustee empowered ta execule this reporl as requirad by Cha 7, Florida Statutes:; and that my name

INTED HAME OF SIGNING OFF:CER DR DIRECTOR

IX? /§7 954 94b-0lof

Eraytime Phone 4
A O A




