i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ’ A r 26, 1 999 8 . 00 am

CORPORATION atherine Harris !
ANNUAL REPORT ey o St | ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90094 042 ***150.00

DOCUMENT # P96000064503 t

4. Corporation Name

SANREMO SPECIALTY FOODS, INC.

o

AV MILAAR D

DC NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address

1614 ORIVE 1614 DRIVE
OR 32805 0 FL 32805

0037843

3. Date Incorporated or Qualifed

07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml 745 KIRK MAN RD [l 745 KIRKMANED| 53410280 Nt Agplabi
I Suite, Apt. #, etc.. - - . Suite, Apt. #, .etc. R L ] ] $8.75 additionai
=l ORLAVDO- FLORIDA ol ORLAUDS- ALORI DA > S oo B Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
| 32811 sl 328117 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ U ‘)Aﬁ- Ei m # Personal Property Tax. ‘as ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

DARIO, MISTRI :1 ::: Ad:jessf(} 5 (oxd mberm IAZ —/;R/
1614 SAVEBLIR-DRVE 7457 KT RBKAAY RD

N

OR L 32805 83

™  ORLAUDY FL |*135%7/

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | gm familjzewitty and accept thjw of, Section 07,0505, Florida Statutes.
SIGNATUR& Dario - Hoked PN,,,L./(/ - Q.ﬂ_.‘br@r \’{' oL-LE1Ff

FSignature, typad or prnted name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE" Eél-

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e D [J DELETE 1A TITE D ] BThange  ClAddion | =

e MISTRI, DARIO 1204 MISTR!, PARIY 3

STREET ADDRess | “FFFGAMERBUR-DRINE - rasmeeraonress| YA K RK mAY  RD a

crv.srzp | OREANBO-F-32805- aomv.sr.zp QR LAUDY, FL. 22837 - |8

TILE [J DELETE 21TITLE ’ CiChange  [] Additon | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-ZIP

TME Opeere  Jsame | o . _[Change . ] Addition |-
R T T T e - 32NAME |

STREET ADDRESS 3.3 STREET ADDRESS E

CITY-ST-2P 34.CITY-ST-ZF

TME ' [ DELETE 41 TME [JcChange [ Addition

MAME | - 4.2 NAME

STREET ADDRESS| 43 GTREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [J DELETE 51TME DChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TME ] DELETE 6.1 TITLE [OChange  [JAddition

NAME 82 NAME

STREET ADDRESS ) 63 STREET ADDRESS .

CITY-5T-ZIP 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SAA UL R, Kb o (2295 o7 gscmy

SIGNATURE; o AMETY L .S
R OR DIRE Daytima Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!
Y T




