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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrs
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90017 048 ***150.00

1. Corporation Name

SISSI FOOD PHODUCTS CORP.

DOCUMENT # pgg000058306

Principal Place of Business

4105 PONCE DE LEON -
SoraL GABLES FL 13

Mailing Address

4105 PONGE DE LEON
_CORAL GABLES FL 3013

e

|lIIIlII\l!lll!IIIIIUIII||I||1IIIIHIIVIIII|IHII|I|||||IIIIIIIIHIII

Ga18434_

3. Date Inoorpora!ed or Quallfed
06/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 39710 sw 67 Que EI (0B Surb‘ff‘“i st | 65-0846993 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
El . Fee Required
City & State -~ & State ., - 6. Election Campaign Financing $5.00 May Be
E‘ LAY M _\ /ﬁ ‘ C Trust Fund Contribution - Added 1o Fees
Zp o Country Zip Country 8. This corporation owes the current year Intangible
2_] (_ l_1 5’5‘ 5 { ;\ 3? /L5 m US?G Personal Property Tax. C¥es OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : 81| Mame ' i
GALLO, DAMIAN Dariaw Gallo
. 82| Street Address (P.O. Box Number is Not Acceptable)
4105 PONCE DE LEON vest Adgfess (7.0, B Numoer 2
CORAL GABLES FL 33134 83
e City T 85 Code
M, A FL 36 5

-11.-Pursuant.to. the provisiens. of-Sactions 607.0502.and:
office or registered agent, or both, in the State of Florida.
agent. | am famlllar with,.and accept the ohligations of, Se

SIGNATURE

~Florida. Statites-the:-above-named_corpa
Such change was authorized by the corporation’s board of directors. | hereby accepl the appomtment as registered

ction 607.0505, Florida Statutes.

ratinn _s1bmits_this.statement for.the. putpose.of changing.its.registered ..

A _l

CR2E034 (11/98)

Stgnature, typed or printed nama of reg:stered agent and Litle if apglicable. {NOTE: Registered Agent aignatura required when reinstating) DATE
12, K OFFJCERS AND DIRECTORS  » 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEQ ™ DELETE 14 TIILE CEO [¢Change [ Addition
NAME GALLO, DAMIAN - 12 NAME Gallo, Davian
streeTaooress| 4105 PONCE DE LEON - 13STRETADORESS | 103 D) Sw S4Th @;tn:el‘
CITY-ST-29 CORAL GABLES FL 33134 14 CY-5T-2IP ram) Tl 331 6S
TME PVST [RF'OELETE 21TIE rvsT , [¥Change [ Addition
NAME GALLD, DAMIAN 22 NAME Galo, Daran
streeraporess| 4105 PONGE DE LEON 23STREETADDRESS | (o BBy SW S4™ shrast
crvstzp | CORAL GABLES FL 33134 2,4CITY-ST-2IP Miamr FL B3)16E
TILE ) DELETE 21 TRE . CiChange ] Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-2P 3.4 CITY-8T-ZIP
TILE . ] DELETE 41TME O Change [ Addition
NAME - B Tz - - T ‘4gzmi|:},5—* B R et = T el
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [] DELETE 5.1 TTLE {Change [ Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADORESS
CmY-ST-21P 54 CITY-ST- 2P
TME [CJ DELETE 6.4 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADQRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z2IP

14. | hereby certify that the info+m
indicated on this annualfeport\pr lppl
g rporg i

ing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

eblempowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

-',-\‘-1 n'!t-\
e 'b} T J-.“

address, with all other like empowered

1/17 /27

(305)666-6328

Date Daytime Phona #



