SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION S anre B vt Jul 20 1998 8:00am
omsionor consomarions © | Secretary of State

* ANNUAL REPORT

1998 ~~ &EB oweo
POCUMENT # P97000014136 (0)
GIA FOODS, INC.

1A

Principal Place of Businass ""Mailing Address

14344 BRISTOW COURT 14344 BRISTOW COURT
ORLANDO fL 326837 ORLANDO FL 32837
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
R . . 4%‘3’ 13?7
2, Principal Piace of Business _2a. Mailing Address 3 umber Applied For
21 - $§-2¢3600/3 Not Applicablo
B . K. X ite, Apt #, atc. iti
Sulto. Apt. #. eto ., Sulle-Ap e 5. Certificate of Status Desired [:I $8'75 Additional
22 o e } Fee Required
City & State  ~ . GCity & State 6. Elsction Campaign Financing $5.00 May Bo
’E[ e i 2?],”, L o Trust Fund Contribution D Added 1o Fges
Zip __ Country ~ Zip __Country 8. This corporation owes or has pald the current year Intangible
-2—4| 25] e g_s_]_ 30] Personal Properly Tax dus June 30, Yas No
8. Nemo and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 811 Namo
1201 HAYS STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85‘ Zip Code

11 Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalules, the ebove-named corporation submils this statement for the purpose of changing fis registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Sialules.

SIGNATURE e e s
Slgnatuee, l)rf?dot_pnmia_name_uffga-sle_rmz a?anl _a_nd t-}_lﬂ kll'rnprpllrcﬁ-lic o {NOTE: Regislerad Agenl gignature required when reinstaling) CATE
iz, T T GFFICERS ANDDIRECTORS . 15 ~_ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
THLE PO [ I pecete 11TME ] change [ Addilon
HAME DELRE, NICHOLAS 1,2 NAME
streerapbeess | 14344 BRISTOW COURT 1.3 STREET ADDRESS
CITY-ST-21P ORIANDOFL3283%7 14 CITY-ST-2iP
e YD [_JpeieTe Z1TLE [ change [ Additn
NAME DELRE, TERESA M 22 NAME ‘
streeraporess | 14344 BRISTOW COURT 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 o 24CTYST2IP
THLE sD DDELE‘IE 31TME UChange [:l Addition
NAME DELRE, PETER N 3.2 NAME
streeTappress | 81 MOVEIGH AVENUE 3.3 STREET ADDRESS
CITY:ST2IP STATONISIANDNY 10314 Nyecystae L
TITLE 1 TD [ oecere 417ILE
NAME DELRE, SANTA J 4.2 NAME
streeraporess | 81 MCVEIGH AVENUE 43 STREET ADDRESS
oTYSTZIP STATON ISLAND NY 10314 44 CITYST2P
TITLE [ JpeLete 5.1 TITLE
KAME 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITET.ZIP i 5.4 CITY-ST-2IP
e (Joeiere 61 TITLE L cnange [ Adtion
NAME 62 NAME BOOOD2 59 T7TERS
STREET ADORESS .3 STREET ADDRESS -0t/24/93-~01060--006
CITY.ST-2IP 6.4 CITY.ST.21P 150,00

14. 1 heraby certify that the information supplied with this filing does not quaify for the exemption stated in sechion 119.07(3)(i}, Florida Statules. 1 furiher cerlify (hat the information
indicated on this gnnual reporl or supplemaontat annual reporl is true and accurale and that my signature shall have the sama legal effect as If made under oath; ihat | am
an officer or director of the corporalion of the rocuiver or ruslea empowered to execule this report as required by Chaplar 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an atlachment wilh an addrgss.
PSP L Iy . %;j [/14 PEL Ly 7/94’)’ (h.. ':‘ M rd e e £

CRZE034 (5/98)






