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

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -
Secretary of State

- ‘ E
_1 999 AMENDED o DIVISION OF CORPORATIONS

J ANNUAL REPORT

| DOCUMENT # 993000033"950

! 1. Corporalon Name

FILED
99AUG30 AM §: |9

Nonna's Kitchen, Inc,
I 7F’r7ir7nr:ipa" Plagéa Business Mailing Address
2302 N.W. 7th Place SAME
Miami, FL 33127 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
R April 7, 1998
:2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 3333 N, University DrJzs] 3333 N. University Dr., 65-0832208 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. ] ) $8.75 additional
- J ;l 5. Certifcate of Status Desire¢s [ Foe Roquired
_ City & State City & State 6. Eloction Cempaign Financing $5.00 May Be
23] Davie. FL 2] Davie FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
[24]___330__25______‘ [2s) ©UsA 2] 33024 [30] USA Personal Property Tax. Oves [ONo
. __.__9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
. 81} Name
Giuseppe Venturoso
3333 N. Universi ty Dr. 82| Streel Address (P.Q. Box Number is Not Acceptable)}
Davie, FL. 33024 1)
#| Ciy 2P
Ay

FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such cha

@ was authorized by the cotporalion's board of direcioes. | hereby

purposs of changing its registered
he appointment as registered

£ 17-19

agent. | am famijjjar with, accept the obliggpions of, Section 607.0505, F?a Statut:
SicNATURE N/ <y
[gnatore, for peted isibred agont and tille f appiceble NOTE: Agerd
7 13

7 aquined when ?
A2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE P/T/D [ DELETE 14 TILE [Jchange  []Addition
NAME Giuseppe Venturoso 12HAE
STREETADDRESS| 3333 N, University Dx. 1.3 STREET ADDRESS
CY-ST-2P. Davie, FL 33024 14 CTY-ST-ZP
TMLE VP/D v [ OELETE 21TE [IChangs ] Addition
NAME Joe Billisi 22N ROoOR29737rB8——T7
STREETADORESS| 3333 N, University Dr. 23 STREET ADDRESS —UB!GB;’BEI--DIUBI--QU?ﬁ

| avestar | Davie, FL_ 33024 24¢mv-51-20 ebbG1, 25 bpeRsbl. 25
e s/D ’ [J DELETE 34 TILE [JChange [ Addition
NAME Leslie Venturosoc 3znae
FREEIAOORESS, 3333 N. University Dr. 3 STREET ADORESS
ovstze | Davie, FL 33024 34.CITY-51-2P
TITLE i} CJ DELETE 41TME [dChange [ ]Addition
NAME 4 2NAVE
STREF T ADDRESS 4.3 STREET ADDRESS
CITy-5T-21 44 CITY-ST-21P
TILE [ DELETE 5.1 TTTLE [JChange  [] Addiion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS

| crv.sezp | 5.4 CITY-5T-DP
TIILE [ DELETE 6.1 TIME [OChange ] Addition
NAME 62 NAME
STHEET ADDRESS 6:3STREET ADDRESS

| oTv-sT.2P _ 64 CITY-5T-2°
+4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have

ma legal effect as if made under oath; that | am an

officer or direclor of the corparation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with gn add

SIGNATURE:

with all other like empowered.

CR2EQ34 (11/98)

ﬁfiz-'f"?

e




