FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CULINAIRE SPECIALTY FOODS INC.

P98000007333

Principal F lace of Business

5601 COLLINS AVENUE
SUITE 410
MIAMI BEACH FL 33140

Mailing Address

5601 COLLINS AVENUE
SUITE 410
MIAMI BEACH FL. 33140

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 038 ***150.00

N

DO NOT WRITE IN THiIS SPAGE

3. Date Incorporated or Qualifed

01/22/1998
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N imber I Applied For
21 [26] CS—~0g/4 332 [0 Applicabile

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

$8 .75 pdditional

5. Certifcate of Status Desired i A
Fee Rejuired

22
City & Sitate City & State 6. Elacticn Campaign Financing o $5.00 vay Be
23 28] Trust Fund Contribution Added t; Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [_2;1 ;l m Personal Property Tax. O Yes _INe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARCH, SHARON .
5501 COLUNS AVENUE 82| Street Adress {P.Q. Bo:: Number is Not Acceptable)
SUITE 410 83
MIAMI BEACH FL 33140
84| city

\ Zip Code

FL ®

T1. Pursuant to the provisions of Suctions 607.050% and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of charging its | egisterad

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes,

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s baard of directors. | hereby accept the appoiniment as reg istered
/5

SIGNATURE

Y

/75

Signature, typed or printed nz me of registered agent and litle if applicable

{NOTE: Ragistered Agent signature req rirad when rainstatng)

DATE

12, OFFICERS ANI) DIRECTORS 13. AD‘DITII)NS.’CHANGES TO OFFICERS aND DIRECTQIRS IN 12
e (J DELETE 1ATITLE Preside, [JChange  [SpAddition
NAME 12 NAME Sharvn Marce A

STREET ADDRE 55 sasTReET ADORESS | TB o1 Co /113 Kiv@

CITY-ST-ZiP 14 CITY-ST-2IP /1) sy e h , 2L 33 1Y0

TME [ DELETE 21 THLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-S1-2P

TITLE [ DELETE 11 TILE T Change  [] Addition
NAME 32 NAME

STREET ADDRE 58 3.3 STREETADDRESS

CITY-ST-2IP 34 CITY-57-21P

TIMLE [ pELETE 41TME [JChange  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST- 2P

TITLE [ DELETE 517TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IF

TITLE {1 DELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRE 35 €3 STREET ADDRESS

STY-ST-2P 64 CY-8T-2P J

14. t hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 199.07(3)(j), Florida Statutes. | further czriify that the inlormation
indicated on this annual report ¢ r supplemental annuat report is frue and acc rate and that my signature shall have th 2 same fegal effect as if made urder cath: that | m an
officer ur director of the corporation or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Floriga Statutes; and that my name appez rs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

OF FRINTED NAMEJOF SIGNING OFFICEI | OR DIRECTOR

SIGNATURE: X

&//5/407

208965

CR2ZE034 (11/98)

Date - Daytme Phane #




