LUV )

Fil.E NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretry of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90197 031 ***150.00

DOCUMENT # P93000076652

1. Corpora‘ion Name

RUBY FOODS, INC.

~ MG SO O

Principal Place of Business Mailing Address
4100 N POWERLINE } 4100 N POWERLINE
STE Q6 STE 06
POMPANO EEACH FL 32073 POMPANO BEACH FL 3373 DO NOT WRITE IN TH 5 SPACE !
us us 3. Date Ir corporated or Qualifed
11/04/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m m 59’3219 190 Not Applicable
Suite, A #, setc. Suite, Apt. #, etc. . iti
uite, A ele uite, Apt. #, etc 5. Certifc.ite of Status Desired O $8 75 Alid.monai
|22 27] Fee Retuired
City & Slate City & State 6. Electior Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the curent year miaﬁy
m [E' m ’3_0‘ Persor.al Property Tax. Yes  [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLICCIO, JOHN _
7 R0YAL PALM WAY B2| Street Acdress (P.O. Box Number is Not Acceptable)
#302 83
BOCA RATON FL 33432
84| City FL las‘ Zip Cxde

11. Pursuant 1o the provisions of Se clions G07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :iuthorized by the corpore ton’'s board of cirectors. | hereby accepl the app ointment as reg stered
agent. | am famitiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printad na ne of registerec agent and title if applicable. (NOT::: Registered Agent signature requ ired whan reinstating) DATE 8
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S N 12 &
TITLE P [ DELETE 11 TIME [JChange  [] Addition E
NAME PUCC|0, JOHN 12 NAME %
streeTaonress 7 ROYAL PALM WAY #302 13 STREET ADORESS o
CITY-ST-ZIP BOCA HATON FL 33432 14 CITY-3T-ZP E 7
TMLE 1 DELETE 21TME [IChange  []Addtien | O
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME [] DELETE 31 TIMLE [ Change  [[] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-57-2IP 34 CITY-ST-ZIP
TIMLE (] DELETE 41TILE _ [JChange  [7] Addition
NAME - — Tt T o 4.2 NAME B T
STREET ADORE 3§ 4.2 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$1-2IP
TME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-8T-ZIP
TITLE [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-2P

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07;3)(i}, Florida Statutes. | further cariify that the information
indicate d on this annuat report ¢ r supplemental :annual report is true and acearate and thal my signalure shall have th : same legai effect as if made ur der oath; that | am an
officer vr director of the corpora ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chan n an gttachment with an address. with all other like empowered. .
i -
_ “ffaohs G4-9/7-1300
e 7

Daytime Phone #

TOR




