FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL

1996

REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALERMO'S WHOLESALE ITALIAN FOOD, INC.

S1 1399

Principa! Place of Business

5860 MIAMI LAKES DR
MIAM! LAKES FL 33014

us

(0)

Mailing Address

5680 MIAMI LAKES DR
MIAMI LAKES FL 33014
us

FILED

Mar 19 1996 8:00 am
Secretary of State

DR

o rovA bl
SR
L

3. Date Bcolaora:ed or Qualifed 3a. Date of Last Repont
10/10/1990 04/03/1995
2. Principal Place of Businoss T 2a. Maiing Address 4. FEI Number Appliod For
21 _2;| 65’0254314 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. 5. Certificale of Status Desired 0 $8.75 Additional
22 2—1{ _ Fee Required
City & State | Ciy&State 6. Elaction Campaign Financing $5.00 May Be
;:ﬂ 23] N Trust Fund Cantributon (. Added to Fees
Zip Country dp Country B. This corporation has liability tor intangible tax under 5 192,032,
;ﬂ E‘ 59] m Florida Statutes b ves [ONo
g, Name and Addrq_gf_gt Cusrent Registered Agent 10. Name and Address of New Reglstered Agenl
81

771’2’/1/.’.@:.—?. /f CoH 0107 -/74’55 o

82 S"Q Address (£.0. Box Nyriber is Not ptable)
. J’é QLN ALKE S DY -
3
. /’7/97:}: AARES
|ty

FL ®| %

Zip Code 4

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Ficrida Statules, the above-named corporabion subnits this statement for the purpase of changing its reglsterecl office
or registered agent, or both, in the Stale of Fiorida. Such Lh'mge was autherized by the corporatian's board of directars. | hereby accept the appaintment as registered agent 1 am

7 ~ 7€

familiar with, and accept the abiligations o

f, S Eciyﬁ[}? 0505, Florida Statutes.

3

SIGNATURE # /7 e N
Sigrialure. froed o pranled name of kgrton et and 1l it auecabie TIROTE Rugeatarent Agent ssgratine reduired when rensietn g a1k
13, OFFICERS AND DIRECTORS 13. —~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS W o T F2esidend ST M Chee Y] Adaion
NAME MYERS, LAUREN 12 hANE L8 v (,./;,e"(’l,f , 2
STREET ADDRESS 5860 MIAMI LAKES DR VSSRATATRESS | S~F £ 0 Ay 022, 4 ot K % ,A
CITY-§1-21P MIAMI LAKES FL 14CIY-8T-2IP /}/,,941, AAKES, FF .5’36/‘/
e VP {1 DELETE 2 1TILE L,Je e B Cnange R Adoition
e WEISNER, JEFFREY M. o D AR CH
STREET ADDAESS 5860 MIAMI LAKES DR PSIET MODRESS. | 56002, 1 gt g K. ,J..ef:, ()1’
CITY-ST- 2P MIAMI FL 24 CITY-ST- 2P Midng, ~f T894 /‘/
TITLE [7J DELETE 3 1T0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CIY-ST-2P 34 0TF-ST-2P L
e [C] DELETE ERRIN ] Cnange  [] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P e 44 OTY-SI-2F
TILE [ DELETE 5 1TIILE ] Change [ Additien
NAME 52 NAME .
STREET ADORESS 53 STREE] ADDRESS
CITY-ST-2F } o 54 CTY- §T- 2P
TTLE [] GELETE 6 1TITLE [] Change [ Addition
NAME &2 NAME
STREET ADDFESS £3 STREET ADDRESS
CITY-ST- 7P BACHY §7- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemiphon stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: X (207 e [ &

My mr ;‘;44// ot

SIGNING OFFIGER OR OIRECTOR

P V-

X3

Diate

7~ 6 XHE5T4Y3

Daytnie Phone &

CR2EQ34 (12/95)




