SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT
AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN

ER 30, 1998,
E: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT
Sandra B. Morth
Secretary of State
DIVISION OF CORPORATIONS

STATE

DOCUMENT #

1. Corporalion Name

GHARIANI'S FINE FOOD, INC.

Principal Place of Busingérsw* N

440 NE 105TH ST
MIAMI SHORES FL 33138

’ Mailing Address

440 NE 105TH ST

MIAMI SHORES FL 33138

FILED
Oct 14 1998 8:00am

Secretary of State

VAN T

A

SIGNATURE

11, Pursuant to tho
office or regls
agent. | am f;

\\red agent, or boh, in ths

liar with, and op

FL |*

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
’2_1-[ 26] 65'%45823 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. . iti
ulte. Ap - .o el 5. Cortificate of Status Desired | $8.75 Additional
El 27J Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 ] e 28] Trust Fund Contribution D Added to Fees
Zip Country __ Zip Country 8. This corporation owes or has pald the curegnt year Intangible
r‘.’_4-l |25 e 25} _______ 36] Pergonal Properly Tax due June 30. Yes A/ No
9. Nameo and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent
GHARIANI, DENISE 81| Nams
440 NE 105TH ST 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI SHORES FL 33138
83
84] City Zip Code

30 cep

provisions of sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
ate of Fiorida. Such change was authorized by the corporalion's board of directors. | here]
e ol ations‘or. seclion 607.0505, Florida Statutes.

accapt the appointment as registered

o
{NOTE" Reglslared Agenl signature required whan reinslaling)

DATE

12, I s KB ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e P (] becere I*-‘ TITLE UChange (] Additon
NAME GHARIANI, DENISE 1.2 NAME

streeraooress | 440 NE 105TH ST 1 STREET ADORESS

CITY-ST.2IP MIAMI SHORES FL 14 CITYST.2IP

T w (JokLete 21TME [ change [ Adation
NAME ELLIXSON, STEVEN CRAIG 22 NAME

streetapoaess | 440 NE 105TH ST 2.36TREET ADDRESS

CITY-ST-2 MIAMI SHORES FL S 74 CITYST2ZIP :

TALE [T oetere S1TIME UChange L] Additon
NAME 3.2 NAME

STREETADDRESS 33 5TREEY ADDRESS

CITY-ST-2P e 34 CITYST.P

TITLE D DELETE 4V TITLE Uchange D Addition
NAME 42 NAME

STREET ADDRESS 43 6TREET ADDRESS

CITY-S1.2IP B o 44 CITY-STZP

TITLE (Joecere S1TMLE UChange (] Asdition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST.2P - o §.4 CITV-ST-2IP

T [ IpeLere E17ILE (] change [ Addition
NAME 6.2 NANE

STREET ADDRESS 63STREET ADDRESS

ciTv-sT2 64 CITY.ST-2IP

QIRNATIIDE:

nged. or on af atta

[ﬂh 1 K4

tustee smpowared 1o exacute thi
h an address.

A e

eport as requirad by Chapter 607,

4. | hereby certify that the information supplied with this filing doas nol qualify for the exemplion stated in section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his nnual report or supplemental annual report is true and accurate and that fny signature shall have the sama legal effect as if made under oath; that | am
an officer or diregtor of the corporation or i
in Block 12 or Blogk 13 #f

lorida Statutes; &nd that my name appears

U cop Ry GOOTSA-

CRZE034 (5/98)



