FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT G : .
Aﬁﬁ{j};’\?iﬁﬁg% & _“. 3 nomz:n[;[:;A::n:‘E:: h(;: STATE J an 3 1 1 997 8 OO am

1997

Sacretary of State

NSO OF CORPORATIONS Secretary of State

DOCUMENT # P95000034654 (0)

1. Corparation Namig

FOODALICIOUS, INC.

TR

Principal Place of Business ” Mailing Address
2055 NE. 15157 STREEY 2055 N.E. 15157 STREET
NORTH MIAMI FL 33162 NORTH MIAMI FL 331626013
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address 4, FEI Number Appliad For
E”& e o 26] 25'%72835 Not Applicable
Suite, Apt #. el Suite Apt, #, etc. )
b ' " 6. Certificate of Status Desired | 38'75 Additional
22 ;l | Fee Required
| City & Stae — Ciy & Stae 8. Elsction Campaign Financing $5.00 May Be
23] 28 . Trust Fund Contribution Added to Fees
4 Country 4w Country B. This corporation has liabllity for intangible tax under s 199.032,
2] .l 29] 20 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOLCH, LAURE 81| Name
]
900 SUN BANK BLDG. 82| Street Agdress (P.O. Box Number is Not Acceplable)
777 BRICKELL AVE. ,
MIAMI FL 33131 83
84| Cry FL 85| Zip Code
11, Pursuant to the provisions of Seclions 637.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registored agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as régistered
agenl | am fansnar wilh, and accept the obxigations of, Section B07.0505, Florida Statutes.
SIGNATURE _ e e e+ e
) Slgniiure, Iynezl o prnted narte of feg o agent ardd e i apglicable {NOTE: Registerad Agont gignature raquired whon rainslatng) DATE
| 12, e OFFICEHS AND DIRE.GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11TILE [Jonange ] Addition
NAME TARRAS, AMY B 12 NAME
srerr anoness | 2830 DAY AVENUE #N-102 13 STREET ADDRESS
o-s-ze | COCONUT GROVE FL 33133 14CiTY: ST 2P )
THRLE VD [J petEse 21TLE w Change L] Addition
e COLE, KAREN Z2HAME CoLE , CARDN -
see 1 noorsss | 228 SW. 30TH RO. zasweEr oress | Q065 NE 161 S
ovesoe | MAMIFLS3120 eaotesee | VI, - 3EIpZ.
i [ oeeete 397I1LE Y L] Crange” LT Adsition
NAME 3.2 NAME
STHEET ADDRFSS 1.3 STREET ADDRESS
ony-gt-pe 34 CTY-57-2ip
L [T oeLere CITIE O thange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
COY-ST-7P e ; 44 CHTY-§1-21P
TILE | AT 51TI1LE EJ Change  [_] Aodilion
haM: 52 NAME ' :
STREET ADDRESS ! 5.3 STREET ADDRESS
LRI A S 5.4 CHTY-ST- 2P
T [ DELETE 6.1 TITLE [T Change  _J Addfion
NAME 5.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
CIY-51-2p - 64 CITY-ST-2IF
14, | do hereby certfy that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. 1 furthar certify that the
information idicaled on this annual reporl o supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer o drector ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears n Block 17 or Block 13 if chapefed, or on an attaghmept yith an address.
t
SIGNATURE: L TA/UIY) LA i
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER DR

Dayume Prions #
P e e W

CR2E034 (9/96)



