FILED

'~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

b v
Lmy 38

STz,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Cuorporation Name

DELAROSA FINE FOODS, INC.

Pringipal Place of Business

90t N.E. 173RD STREEY
NORTH MIAMI BEAGH F: 33162

PO6000072274 (9)

Mailing Address

799 BRICKELL PLAZA

SUITE 900
MIAMI FL 33131-2805

RN I A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Business | 2a. Mailing Addrass 4. FElNumber (85 =014 [ 58 Appliad For
2 R . _Zﬂ ~APRLER-FOR. Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc.
Y g o e 5, Certificate of Status Desired | $8'75 Addttional
22 27| Fea Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
23 i 23] Trust Fund Contribution Added 10 Fees
Zip __ Country T | Country 8. This corporation owes or has paid 1he cyrrent year Intangible
2 I I . 30] Parsonal Properly Tax due June 30. Yes [No
g. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registered Agent
PERLMAN AND FABER, P.A. 81| Name
769 BRICKELL PLAZA B2| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33131 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuanl to the provisons of Scclions GO7.0L07 and GO7. 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or ragistered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an familiar with, and accept the obligations of, Section GO7.0505, Horida Statutos

Sigraturn, typad of prniead ?w..w:l-‘._iin-;.‘-'.u-‘rg-ﬁl ent oot e P apheanie INDTI Hagistored Agenl signalure feQuired when reinstaling) DATE -
12. TG G AND DIl CT0RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME D "1 DEckTe 11T0RLE Chief Executive OFfIicCer/ 11 Change R.Mdinon =
NAME GIRSHBERG, ASHER 1.2 NAME Secretary §
sweeraooaess | 01 N.E. 173RD ST. vasteeer anpness | GIRSHBERG, ASHER s
CIy-ST-21P NMAMIFL33182 _ tscmy-st-zp | 901 NE 173yxd St. N Miami, F1 33162 o
TILE D T DELETE 21TiNLE President and Treasurer [J Change dedilion O
NAME ABADY, MAURICE 22 KAME ABADY, HERBERT ‘ '
streer aooitss | 789 BRICKELL PLAZA, SUITE 900 235tReel AOAESS | 799 Brickell Plaza, Suite 900
CITY-§1-2IP MIAMI FL 33131 N zacmv-s-2 | Miami, F1 33131
TILE D [] DeLeTe 31TLE [ change L] Addition
NAME ABADY, HERBERT 32 NAME
strectaooncss | 789 BRICKELL PLAZA, SUITE 900 33 STAEET ADDRESS
CIry-§1-21p MIAMI FL 33131 34.0TY-ST-2IP
TLE ] pELETE 41THLE [ change [T Aadition
NAME & 2NAME
STREET ADDAESS &3 STREET ADIDRESS
CITY-51-21P o SACTY-ST-2P
TITLE A W T3 T 51TILE [ change L Addition
NAME 52 NAME
STREET ADDRESS 573 STREEY ADDRESS
CITY-ST-2IP 54CITY-ST- 2P
TITLE [T otiere 61 TILE “[Jchange T Aadition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

indicatod on

officer or director of the cotporatian or the re

Block 12 or Block 13 it ch §. or on g glgctpent wig an adcdress.
s W 7

Bl mm ™ A o~ &

14. | hareby cerily that the information suppled with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informalion
is annual report or supplemenlal annual report is leue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
cevpr ar trustoe enpowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appeatrs in

i

o S0

e —



