LWL it

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Creta| S/ Of State
DOCUMENT # PQ5000097105 (7)
FIORAMONTI FOODS, INC.
100 O
4433 E TAMIAMI TRAL 5144 MABRY DR
Uswms FL a2 sgPLES FL 312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 561744064 @S -0u3ZBBL[ [Not Applicadle
prs Suile. Apt. #. elc. ;l Suito. Apt. 4. etc. 6. Certlificate of Status Desired [ sa’;gfn::tﬁlrl:;nal
City & Siate City & State 8. Eleclion Campaign Financing $5.00 My Be
23 El Trust Fund Contribution Cl Added to Feas
Zip Country 7ip Country B. This corporation owes or has paid the cug(year Intangible
24 ;l ?9] ;l Personal Property Tex due Juna 30, ves [ No
9. Name and Address of Curreni Registered Agent 10. Name snd Address of New Reglstered Agent
FRANK, ANN T 81| Name
1842 NRPORT ROAD SOUTH 821 Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33962 5
84| City 5] Zip Code
FL ||

14. Pursuant lo the provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the pur[ﬁosa of changing its registered
office or regislered ageni,or both, j e Slale of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby aceept the appoimment as registered
and ga ¢ obligations of, Section 607.0505, Fiorida Statutes

agent. | am familiar wpis

SIGNATURE _ (A E32Pn 7 _) & 2. Sf
” i of regpslured agent And tle d apphcatie {NOTE - Registered AgamPbighalura requirad whan reinstaling} / DATE LA
12. { pd QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T peLete 1ITITLE [JChange ~T_T Aadition
RAME FIORAMONTI, ROBERT P 1.2 NAME
STREET ADORESS =~ 30-BLUE-RIDOE-DRIVE— .f/ (4 71'7/7'46/ l% 1.3 STREET ADDRESS
CITY-ST-29 NAPLES FL 33082 14 CITY-§T- 2P
TITLE [T beLeTe 211TiE [Jchange ] Additicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-ST-2IF 2. 4CITY-ST-ZIP
HILE F DELETE 31TTLE T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$7-21P 3.4.CITY-5T-21P
WTLE [T DELETE 41TTLE [CJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-31-21P 4.4 CITY-ST- 7P
e [T oeLeTe 51T1LE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2IP
mLE O ] [ peCETE 6.1 TITLE [T change [ Additien
NAME o o -+ e2name
STREET ADDRESS 6.3 STREEY ADDRESS
CITY -$1-21P 6.4 CITY-ST-2IP
14. | hereby certiiy that the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual roport or supplomental annual report is true and accurate and thal my signature shaill have the same legal effact as if made under oath; that | am an
officer or direclor ol the corporation or tho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachmgeP with an addrass.
| QIGNATURE: et é‘: SRSy T [“ZD B V% 27 ¢ d6)

CR2E034 (10/97)



