[TILT

FILE NOW: FILING FEE AFTER MAY 1ST 18.$550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 3, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90112 001 ***150.00

DOCUMENT # PQ3000040784

4. Corporation Name

DELICIOUS DELIGHTS INC

AR READ GOt

Principat Place of Business Mailing Address
2870 NW 112 AVE - 2870 NW 112 AVE
CORAL SPRINGS FL 33065 - CORAL SPRINGS FL 33065
. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26] 650430937 Not Applicable
| Suite, Apt. #, ete. . L _ Suite, Apt. #, etc. ] ) ) $8.75 Additional
E] | ?ﬂ ~ Lml - — . - ={ 5. Cortifcate of.Status Desired - —[]___ e R
City & State - ’ City & State 6. Election Campaign Financing 0 $5.00 may Beo
E . }ﬂ ) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible -
;1 . Es—l ?9-| - W Personal Property Tax. ’éfes No
9. Name and Address of Current Regi ed Agent C 10. Name and Address of New Registered Agent m
) 81| Name
ESPOSITO, ANTHONY T JR st TR A =
2870 NW 112 AVE reet Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 83
84| City FL |35 Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 &
TILE D ] . [ DELETE 11TME [JChange [ Addition E
NAME ESPOSITO, ANTHONY T JR 12 NAME 3
street aooress| 2870 NW 112 AVE 13 STREET ADDRESS a
crv-srze | CORAL SPRINGS FL 33065 14CY-5T-ZP : &
TME 1D ' [ DELETE 24 TLE [JChange [ Addtion | ©
NAME ESPOSITO, MAUREEN M JR 22 NAME
streer noress| 2870 NW 112 AVE . 23STREETADDRESS | _ o
CITY-ST-2IP CORAL SPRINGS FL 33065 W 2.4 CITY-ST-2P T
TmE D RDELETE I1TITLE []Change [ Addilion
e BLOO DAL 7/ % m L2
smeeTaopress| 9625 NW 61ST DRIVE . 33 STREET ADDRESS
CITY-55- 29 PARKLAND FL 33076 (n 374 W 34.CTY- §T-2P
TME - 7T Doelere 41TME [1Change (] Addition
NAME . 4.2 NAME
STREET ADDRESS . 4.3 STREETADDRESS
CITY-ST-2IF 44 CITY-S57-ZIP
TME . ’ 1 DELETE 5.1 TITLE [CiChenge [ Addition
NAME . 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE BATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4CITY-ST-ZIP .
14. | hereby certify that the infamestion supplied with this filipg-deesmmrqualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this anouatfeport or supplemental 2 mELreportie true andyaccutate and.that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcierof the corporatiof oetheEaeeiVer or trustee empowepeti te-exetlte this repart as required by Chapjer #07, Flonda Statutes; #hd that my name appears in

E.L8
Aan attachment with

Block 17 | 20 oAdReSS, with all athgr like & ﬂ

1930778

AME OF SIGNIFG OFFICER OR DIRECJOR I i D-ala ¥ . U Daytime Phone #




