FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000021162

1. Corporaiion Name

DELRAY FOOD DISTRIBUTION, INC.

Mailing Address

8063 WEST MCNAB RD.
TAMARAG FL 33321

Principal Place of Business

8063 WEST WCNAB RD.
TAMARAC Fi. 33321

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 030 ***150.00

A

DO NOT WRITE IN TH 5 SPACE

3. Date ir corporated or Qualifed

03/05/1998

2. Principa Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
—_ -
ET] . El éf‘ y(]'/fJ /] Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; iti
El ' EI P 5. Certifchte of Status Desired O $8FeTe5R:c( t’:'rt;%nai
City & S:ate City & State 6. Electio1 Campaign Financing o $5.00 riay Be
;‘ ;!ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation awes the current year ntangible
;ﬂ @ EI |_3TJ| Persor al Property Tax. Yes iINo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81; Name
LIVADAS, RICHARD T
8063 WEST MCNAB RD B2| Sireet Acdress (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 83
84| City FL 'asl Zip C e

office ¢r registerad agent, or both, in the State ¢ f Florida, Such change was authorized
agent. | am famiiiar with, and accept the obligat:ons of, Section 607.0505, Flirida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Fiorida Statites, the above-named cc rporation submi $ this statement for the purpose of changing its ragistered
by the corporstion’s board of directors. | hereby accept the apy cintment as reg stered

Signature, typed or printed ns ve of registersd agent and title if applicable. (NOT . Registerad Agent signalure raq.ired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 14TMLE [CJChange [ Addition
NAME LIVADAS, RICHARD T 1.2 NAME
sreeTaooress| 8083 WEST MCNAB RD. 1.3 STREET ADDRESS
CTY-ST-2P TAMARAC FL 33321 14CITY-§T-2IP
TIMLE [ DELETE ZATITLE [JChange [ Addition
NAME 22 RAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST- 7P 2.4 CITY-ST-21P
TITLE [] DELETE 3.1 TITLE [Change [ Addition
NAME 37 NAME
STREET ADDRE 53 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TTLE [] DELETE 41 TITLE [JChange [ Addition
NAME 42 NAME
STREET ADORI §§ 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TITLE [ DELETE 54 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-ZiP
TTLE [] DELETE 6.1 TMLE [Change [ Addition
NAME 62 NAME
STREET ADDRISS 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | harebiy certify that the information supplied wil1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :erlify that the ir formation

indicaled on this annual report or supplemental annual report is true and acc.urate and that my signature shall have the same leg

al effect as if made u1der oath; that I am an

officer or director of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chapt:r 607, Fiorida Statutes; and tha my name appears in

Block 12 or Block 13 if

SIGNATURE:

ged, or on an attachment with an address, with .all cther like empowered.
- - -
“

o-ddF7

wus 1w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytme Phana #

CR2E034 (11/98)

2ascosas



