FILE NOW: FILING FEE AFTER MAY 18T I$5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corpora ion Name

BACIGALUPO PRODUCE, INC.

P93000054359

Principal P1ace of Business

10613 MAPLE CHASE DRIVE
BOCA RATON FL 33498

Mailing Address

10613 MAPLE CHASE DRIVE
BOCA RATON FL 33432

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 046 ***150.00

I ASIAU ER

DO NOT WRITE IN THIS SPACE

|22]

I Suite, Apt. #, etc.

Suite. Apt. #, etc.
21

5

3. Date Ir corporated or Qualifed
08/02/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] 261 | 650430970 Not Applicable

$8.75 Aditional

ettifc ite of tus Desired L
Certifes Status Desire . Fee Rec uired

City & Saate City & State 6. Electioy Campaign Financing $5.00 tay Be
E El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;‘;] ’El ;;l EE‘ Persor al Property Tax. ves iINo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Register¢d Agent
81| Name
BACIGALUPO, RICHARD :
1['613 MAPLE CHASE DRWE 82| Street Acdress (P.Q. Bo> Number is Not Acceptable)
BOCA RATON FL 33493 83
B4| City FL 85| Zip Code

SIGNATURE

office cr regi

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalv tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
stered agent, or both, in the State (f Florida. Such change was iuthorized by the corporation's hoard of direclors, | hereby accept the apyointment as registered
agent. | am famillar with, and atcept the obligations of, Section 607.0505, Flrida Statutes.

Slignature. typad or printed na ne of registered agent and title if applicable

(NCTZ: Registered Agent signature required when réinsteting)

DATE

12. OFFICERS AN[Y DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TITLE PTSD [J DELETE 11 TIE [JcChange [T Addition

NAME BACIGALUPO, RICHARD 1.2 NAME

srreeaooress| 10813 MAPLE CHASE DRIVE 1.3 STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33498 14 CITY-51-2P

TME [] DELETE 21 TILE [Jchange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADGRESS -
Cmvstze T | T 0T T T - T T T NaacTrstze - 0 a o

TINE ] DELETE 31TTLE CChange  [] Addition

NAME 3.2 NAME

$TREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TMLE [J DELETE 41 TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.ST-2P

TIMLE {1 DELETE SATITLE [ change  [(] Addition

NAME 5.2 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-ST-ZP S4CITY.ST-ZP

TIMLE [J DELETE 81TME [JChange  []Addition

NAME 6.2 NAME

STREET ADDR! 58 § 3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-5T-ZIP

14, | herehy certify that the information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. t further -:erlify that the ir formation
indicat2d on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an

officer or director of the comporz tion,
Block 12 or Block 13 if changed,

SIGNATURENA. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!;OR DIRECTOR

n An att address, wil

ent;;

e recei ﬁr or trustee empowered to execute this report as re Juired by Chapt xr 607, Florida Statutes; and tha my name appears in
i all other like empowered.

ie-98 SLFAFL P2

CR2E034 (11/98)

S

Date Daytme Phone #




