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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 998 8 Ooam

CORPORATION » Sandra B, Mortham

RE Seorgtary of State
ANNU‘;;Q;PORT 1'1|u|5|g)ru oF CORPSOHN HONS Secretary Of State

DOCUMENT # P9 7000(.:!2.‘739767077

1. Corporation Namae

ITALIALAT FOODS GROUP, INC.

AR, (L
- B o

Princrpal' ERTE o hh.l“"\\[’] }\:}il&)}i‘}w

‘8405 NW 53rd Street 200 S. Biscayne Blvd.

Suite C-100 Suite 4815 DO NOT WRITE IN THIS SPAGE

Miami, FL 33166 Miami, FL 33131 3. Date incorporated or Qualified

03/17/97

2. Principal Place of Buswews “T“'{a. Msihing Acdrens 4. FEI Number Apphed For

21] S T A 65-0767609 Not Applicata
Sute. Apt 4. atc | St Ane. e §. Certificate of Stalus Desired O $8.75 Addtional

Fee Required

2l 7] R .

City 8 Stale. . ) Cily & Slal 6. Fleclion Campaign Financing $5.00 May Be
23 o o o 2E] o Trust Fund Contribution [ Added to Fees
Zp __ Counlry A __ Country 8. This corporalion owes or has paid the current year Intangible
E___.,..._ o 2_55] o 29_1 o o ;_301__ N Personal Properly Tax due June 30, O ves O te
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent

Kofiero, Rocco o NameSR LussoLi A . TGEILO
8405 NW 53rd Street B2| Street Address (PO Box Number 15 Not Accglrble
 Suite C-100 ~{—=l00 S.Biscoyne Olud,

Miami, F1 33166 Suite 4815
84| Cit s : ip.Cod
' Miami [ FL "S55

ffor the purpose of changng ils registered
agcept the appointment as registered

11, Pursuant 10 the provisons ol Seglong GO7 0005 aad 607 1508 T londu Slatutes the above-named corporatior submits 1his staleme
otfice o regisfered agent, o Lo an e Sate of o g chcomngi was autlonzod by the corporalion's board ol directors,
agenl | anudmianwile and of cept e ok

Lon GO7 0LO5, Fiornda Slalules.
(Z% Rocco Aufiero, Director . . .

SIGNATURE

RA

Sevinghies fin 1 P \ - LI, L (HEOT Begnstensd Agerd s gaalare ted nned whis sovstanng? L F:.
12, 4 s cons 13. ADDTIONSICHANGS 1O OFFICERS AND o
M D Ot LT V [ Crange ™ [ addition | &
NAME ROCCO . Allf ie ro 17 NARE §
SIREETADDRESS 200 S. Biscayne Blvd. Suite 4815 P 3STRELT ADDRESS 5
CHY-ST-?IP_ mj- FL 33131 o o 14CHTY-ST-2IF
TME ' T ottt 211008 ClChange T Adoion | O
NAME 2 & NAME
STREET ADDRESS 23 SIHEET ADDRESS
CATY-ST- 7P 2 40y -S1-72p
THILE O kit 31TLE O Charge LT Addition
NAME I2hAME
STREET ADDKESS AASTRITT ADDRESS
CiTy-$r-oe 34 ony-groap / /
TTLE T orver IR O Aae T agfion
NAME 42 HAMI
STAEET ADDRE S> 4 35IHLET ADTRESS y
CiTY-S1- 21 44C1Y-ST-21p '
TILE CJcot PERTIY # FChange ¥ TF Adanian
NAME b Y NAME
STRELT ADURESS RISIREL | ADDRISS
CiY-§1- 24 H4 0y §1-721p
T I RNl Addivon |
NAME B2 Nt
STREET ADDR L5 LIS ALDRESS
Cily-S1- 2IF L4ty 51-

14, ) hereby cortify that the o foanadaon supspded vathe e filig docs not goality for e exemplon stalod in Section 119.07(3)0). Florida Stalutes. | {urther corafy that the inlormation
inghCatertd o this onenal ceport ar sopplivages Lann spd reporbs e and aoarace ane that my ssignature shall have the same legat cffect as il made under omth, that | am an
oflicer or chiregtor of e cogs oo thf recceves O trastec ernpageerc o pxecule s report as required by Chaptor 807, Flonda Statutes; and that my name appeas in
Block 17 v Block 1310t Al et wil'n g

SIGNATURE:

.(305) 373-7016

n

. 05/29/98

0OFf SIGNNG OFFICER OR DIRECTOR Tyt mr



