FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 7 Y FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 -  OF GORRe
DOCUMENT # P95000034654 (0)

1. Gorporaton Name

FOODALICIOUS, INC.

i
{
1

LT

Principal Place of Business o ml‘-Aailmg Address
2055 NE. 15157 STREET 2065 NE. 1518T STREET
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) | 2a. Maiing Address 4. FEI Number _ - Applied For
[21] B 26 ¢S £05225335 o Not Agpiicable
Suite, Ant. 4, etc. ., Sulle. Apl 4, eic. 5. Certficate of Status Desired [ $8.75 Addiional
22 27 Fee Required
City & Stale | __ Ciy&State 6. Election Campaign Financing O $5.00 May Be
E‘] 5?8-| Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. Tnis corparation has liability for intangible tax under s 199.032,
[24] 25 29] 30| Floriga Statutes Oves [INo
9. Name and Address of Currpnt Registersd Agent ) 10. Name and Address of New Registered Agent
81| Name
BOLC'H. lAUR'E 82| Street Address (P.O. Box Number is Not Acceptahle) )
900 SUN BANK BLDG.
777 BRICKELL AVE. 8 i
MIAMI FL 33131 4| Gily FL 85| ZpCode |

11 Pursuani o ho provisions of Seations 6070508 and 607 1508, Florida Stalules, the above-named corporation submiits this statement for ihe purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accep! the appointment as registered agent. 1 am
famitar with, and ascept the obligations of, Section $07.05605, Florida Statutes.

SIGNATURE _ e - e e e tm——— i e e 1 e
Signature, typie o prated nane of regeaterod gl and the i 3 wrv\vu‘,al‘:ﬁ £ Fegistered Agon® signaturs reuured when rainstating) DATE ’u‘)-

12. OFFICERS AND DIRECTORS 13, ADDMTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o

TNLE PD i T Cloaee SATmE [ Ghange ] Addition g

NAME TARRAS, AMY B 1.2 NAME 3

steee) ADCRESS | 2930 DAY AVENUE #N-102 1.3 STREET ADDAESS &

CITY-ST- 2P COCONUT GROVE FL 33133 14CHY-ST-21P &

TTLE \D (] DELETE 2ATME [ Crenge [ Adcition | ©

NAME COLE, KAREN 22 NANE

staeer aooress | 220 SW. 30TH RD. 23 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33120 I 240TY-ST- 7P

e SD XDELET[ 3 TInE [ Change 1 Addton

NAME TARRAS, MAURICE 32 NaMF

STREE! ADDRESS 2030 DAY AVENUE #N-102 33 SIREET ADDRESS

CITY-S1- 2P COCONUT GROVE FL 33133 ) I4CY-ST-2F | !

TITLE [C] DELETE 417TLE [ Crange  [[] Addition

NAME 47 NAME

STRFET ADDRESS 43STREE) ADDRESS

it X . 44 C1-5T-21P

TITLE [T DELEYE 5 1TILE [] Change ] Acdition

NAME 5.2 KAME

STREET ADDRESS 53 SIREET ADDRESS

GiTY-5T- 2P N 540TY-S1-7IP

TILE [C] DELETE 5 1TITE [] Change  [J Addition

NAME 6.2 NAME

STREEY ABDRESS 6.3 STREET ADDPESS

CITY-ST-21P 64 0ITY-51-71P

4. Tdo hereby certify that the information sappied veth this fiing is voluntarily furnished and does not guatify for the exermplion slaled in Section 119.07(3)(k), Forida Statutes. | further
cerldy that the information ind.caled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of thefdrporation or the receiver or trustee empiowered 1o executo this report as required by Chaptor BO7, Florida Stalutas: and that ny name

appears In Block 12 or Bloghr3 if changdd, bor an an attachrment wilh apfaddress e
: - ¢ . 3 !
VD AN (A3 Jhy Zoc 99505l
O OR PIINTE D HAME OF BIGNING OFFICER 8R DRECTOR R & A T

SIGNATURE: __ | AR




