FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RS ey St Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P95000080193 (0)

1. Corporation Name

FINE FONES, INC.

M

Principal Place of Busingss Mailing Address
2222 PONCE DE LEON BLVD 2222 PONGE DE LEON BLVD
STE 600 STE 600 ,
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE [N THIS SPACE
us Us 3. Dale Incorporated or Qualified
11/22/1995 - -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26‘1 = &mzt‘ ]2 Not Applicable |
Suite, Apl. ¥, efc. Suite, Apt. 4, elc. N Hional
P uie. ApL 7. 8l 5. Certificate of Status Desired O $8.75 Add_monal
22 27 Fee Roguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
’E.] e 2;] } Trust Fund Contribution [] Added to Fees
Zip Country n Counlry 8. This corporation owes or has paid the current year intangiblo ﬁ
m ;5—] __ﬁ__:z_?l N 3ni | Parsonal Properly Tax due Juno 30 Cves [ No
p. Name and Addrese of Current Registered Agent 10. Name and Address of How Registered Agent o
HICKEY, HAROLD V 81| Name
2222 PONCE DE LEON BLVD #600 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL [esl Zip Code ﬂ

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registerod 1
office or replslerod agent, or both, in the State of Florida, Such change was aulharized by the corporalicn's board of direclors. | heroby accept the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

SIGNATURE R e L
Signature, typod of printed Namo ol tegisicisd ageont and titko 41 applicablo [NOTL: Registarpd Agont signelure reguired whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOES IN l?

TIE PSD J DeLere 111N [T Change T Addilion

NAME HICKEY, HAROLD V 1.2 NAME

sweeraooness | 2222 PONCE DE LEON BLVD #600 13 STAEET ADDRESS

LiTY-S1- 2P CORAL GABLES FL 14 C1Y- §1- 2P

THLE VID [T DrLere 21TIE “[Jchange  [] Addition

NAME HICKEY, SHARON § 22 NAME

sweeraoress | 2222 PONCE DE LEON BLVD #600 2.3 STREET ADORESS

CirY-S1-2ip CORAL GABLES FL 2 4CNY-51-2P )

THLE [ Gecere 31IMLE T cange [ Addition

NAME 32 NAME

SIREET ADDAESS 3.3 STREET ADDRESS

CITY -ST- 2P 34 GIN-§1- 2P ]

TMme | AT 41 TIEE T Crange ] Addition

NAME 4.2 NAMC

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P L4 CITY-51- 7P

TMLE [T betere S1TLE [J Changs " [J Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

ITY-SI-2IP 5.4 CITY-$1- 217 ] o

TITLE i [T DFLETE B1TILE T change | Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P eagpmy-$v-26 | ]

14. | hereby cerliy that the information supplied with 1his filing dobs not qualify for the exemption staled in Section 119,07(3}{i), Florida Statutes. { further cerlify thal the information

indicated on thls annual report or supplemental anrwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalipn of the roceiver or trustec empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changegfor on apAllachment withAn ress.
ClnMATI IDE. %/% l‘ﬂ Mo J SV M teo 2.2/65 205 o2 8870

CR2E034 (10/97)



