FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000090164

1. Corporation Name

DELICIOUS FOODS OF FLORIDA, INC.

Principal Place of Business

4660 W 4TH AVENUE
HIALEAH FL 33012

Mailing Address

4660 W 4 AVENUE
HIALEAH FL 33012

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 031 ***150.00

AR I

SIGNATURE

office or registered agent, or beth, in the State cf Florida. Such change was iuthorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

us us DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
12/12/1994
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21] 26] 65-0550876 Not Appicable
Suite, At #, elc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 Add.monal
El 27 Fee Recuired
City & State City & State 6. Electio Campaign Financing 0 $5.00 11ay Be
;} E‘ Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [_gl E;I [5' Persor al Property Tax. Oes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
JULIA, ROBERT J »
4211 WEST 7 LANE 82| Street Acdress {P.O. Bor Number is Not Acceptable)
HIALEAH FL 33012 83
84} City F L 85| Zip Code
11. Pursuent to the provisions of 5¢-ctions 607.050Z and 607.1508, Flonda Stat.tes, the above-named ccrporation submi s this statement for the purpose of changing its 1 egistered

by the corporation’s board of directors, | hereby accept the appciniment as registered

Signaturs, typed or printad na ne of registered agen! and title if appiicable

(NOTE, Registered Agent signature reqinred when reinstating)

DATE

12. OFFICERS ANLY DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1ATITLE xChange ] Addition
NAME IGLESIAS, ZELMA 12 NAME TGaeES/iAS r —ceH A

streeT anoress| 2457 COLLINS AVE., APT 1504 1asreeraporess| € B Xy oacwd I3 7ER

CITY.ST-2IP MIAMI BEACH FL 14 CITY-S7-2P MeArty — Fo, 330/%

TmE VD ] DELETE 2.1 TITLE [JChange  [_]Addition
NAME ESTEVE, HUMBERTO 2.2 NAVE

sreeraooress| 901 PONCE DE LEON SUITE 304 23 STREETADDRESS

CITY-ST-2P CORAL GABLES FL 2.4 CITY-ST-2P

TILE T [ DELETE LA TITLE [JChange [ Addition
NAME VILARINO, MANUEL | 32 NAME

sTReeTanoRess| 3805 SW 8TH ST 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34 CITY-ST-2P

TIMLE S [ DELETE 41TITLE [OChange  [] Addition
NAME ROBERT, JULIA 4. 2NAME

smeeTaocress| 1757 W 625T 4.3 STREET ADDRESS

GiTY-ST-2P HIALEAH FL 44 CITY-5T-2P

TITLE [] DELETE 5 TIME [JcChange [ Acdition
NAME 5.2 NAVE

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2IP

TME (1 DELETE 61 TITLE [JChange [ Addilion
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-57-21P

14, | heret y certify that the informa'ion supplied with this filing does not qualify for the exemption stated i+ Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signature shail have tte same legal effect as if made under cath, that | am an
officer or director of the corporation or the receier or tfrustee empowered to execute this report as revjuired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

¢, or on an attachim

ent

ith an address, with «ll other like empowered.

26248 g /cl-',-C her

UlgHibo

CR2E034 (11/98)

(305) 3Ly 97

NAME OF SIGNING OFFICER OR DIRECTOR v

%/«4{/ 4

\Daytme BAone #



