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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000058765 (7)

1. Corporation Name

BOTTICELLI FOODS, INC.

OO I

Principal Place of Businass Mailing Address
1915 PONCE DE LEON BLYD 1815 PONGE DE LEON BLYD
CORAL GABLES FL 2014 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated of Qualified
08/23/1993
2. Principal Place of Busingss 2a. Mailing Adidress 4. FEI Number Applied For
21] [26) 65-0436085 | Not Appiicable
Suite, Apt. #, stc. Suile, Apl. #, elc.
Le. Ant &, ele ule. Al F. @ 5. Cerfificale of Status Desired O $8.75 addiional
;;l -ZTI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution Cl Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?s] ;ﬂ ;‘ Perscnal Property Tax due June 30. Yas I Ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
PAWELEK, CATHERINE 81| Name
922 OBISPO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City B85] Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or ragistered agenl, o bath. in the Stale of [orida. Such changs was authofized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am fgn;ihar with, and accept the obtigations of, Soction 807.0505, Florida Statutes.

[

SIGNATURE _ @274 f coce o, pre (ol f/fﬂ S
Signalure, typod or printed name of rngeslered anenl and inle if sppl cable 7 (NOTE" Registered Agent signalure required when reinstaling} DATE
12, OFFICE RS AND OIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1P 7 OELETE 11TIMLE E(! Change ‘E‘Agdm n
NAME PAWELEK, CATHERINE 12 NAME Y
saeeranoness | 922 OBISOP AVE LSRE DRSS | Q22 OB VS TFO AVE
CTY-ST-2p CORAL GABLES FL 1.4 CITY-ST-2IP
TMLE Vs 7 DeLete 21 TITLE [JThange L] Addition
NAME PAWELEK, JOSE L 2.2 NAME
street anress | 922 OBISPO AVE 2.3 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 2.4 CIY-8T- 2P
TMLE 1 GeLETE 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, GITY-ST-2P
TITLE [T CELETE 41 TILE ] Change T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-51-27
TITLE ] DELETE 5.3 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CITY-ST-ZIP
THLE [ OeceTe 61 TITLE [0 Change T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2 64 0ITY-ST-ZP

14. | hereby certify that the information suppliod with this filing does nat gualify for the axemﬁtion statad in Section 119.07(3)), Florida Statutes. | further certify that tha information
indicated on this annual reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporalion or the receiver or trustee empowered 1o execule 7on as required by Chaplar 607, Florida Statutes; and that my name appears in
5

Biock 12 or Block 13 it changed, or on an atlachment wit ?n address, OA TUH & 2y eaE 20 I
/ PAWE e L .
o
IR AT ISP - ’;/ N Mﬁﬁ 1An/§" < wyy 3 3d?

FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 O O am

CR2E034 (10/97)



