FILE NOW: FILING FEE AFTER MAY 118 $550.00

f PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S1 1399 (0)

. Corporation Namae

PALERMO'S WHOLESALE ITALIAN FOQD, INC.

Princip \;:d\ Pl ¢ of £0e Mailing Address ”"HIII m "I" I‘III llﬂl II"I""I"“ III‘I Ill" I‘Ill IIIII IJI“ ||H

5860 MIAMI LAKES DR S860 MIAMI LAKES DR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham FI LED

Secretary of State Feb 10 1997 8:00 am
DIVISION OF CORPORATIONS Se cretary of State

MIAMI LAKES FL 33014 MIAME LAKES FL 330142402
us us .
3. Date [ncorporated or Qualified | 3a. Date of Last Report
- 10/10/1950 03/19/1996
2. Princ pal Place of Business. 8. Mailing Address 4, FEINumber Applied For
2] 26 650254314 Not Applicable
Suttey, Apl #, el Suite, Apt. #, etc it
A ( . P B. Certificale of Status Desired O $8.75 dditional
E o ;' Fee Required
| City& sy e | Gty & Sale 6. Eleclion Campaign Financing $5.00 May Be
z_:;-[iﬁﬂ o zaﬂ Trust Fund Contribution Added to Faes
£ip - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| . 25l 29] —37)] Florida Statutes [Jves o
’_09 “Name and Address of Current Registered Agent 10. Name and Address of New Roglstersd Agent
GARCIA, MANUEL P 81] Name
5860 MIAMI LAKES DR. 82| Strast Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
84} City Zip Code

FL

11, Pursuant 1o the provis:ons of Seclions B07.6502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice: or regestored at, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam lanat ar with, and accept the abligat.ons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
u BT :,] S w e pateane o0 4 At zoent sl atle ! apphosbie (NCTE. Regislarsn Agenl signalure requined whan reinstating) DATE
2 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
AT I [ becEe TATIILE [Jchange  LJ Addition
hibhat GARCIA, M P 1.2 NAME
srieer aopens | 9060 MIAMI LAKES DR 1.3 STREET ADDRESS
crvsroe | MIAMILAKES FL 14 GiTy-51-2P
T VP [T oiier 21 TLE [JCharge L] Addition
e WEISNER, JEFFREY M. -
stuee) aoseess | D860 MIAMI LAKES DR 2 3 STREET ADDRESS
CTe-SI-2Ip MIAMI FL 2 40ITY-ST-2IP
me T8 CJ oELETE 31 TILE O crangs L] Addition
hAVE GARCIA, PEDRO M 217 NAME
STREE] ADDRESS. 5860 MIAMI LAKES DR 33 STREFY ADDRESS
| facsrae MlAMI FL 34.0TY-ST-21P
s ] DELETE 41TLE T Change ] Addifion
hAME 4 2NAME
STRELT ADLFESS | 43 STREET ADDRESS
LI G ‘ . 440my-ST-2iP
e ' [_] DFLETE 51 TITLE [JChange [ Aoditicn
NAME 52 NAME
STHELT ADDRESS 53 STREET ADDRESS
GHTY-§1- 70 54 CIy-ST-7IP
T [T vecene 61T0LE [JChange [ Addition
HAME 6.2 NAME
SIKEET ADDRESS 63 STREET ADDRESS
CITY-S1 -7 Is-:cw ST-2IP
14. i do hereby cartify hat 19e Sfanmatian supphed with s filing does nol gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the
irtormacicey ied.catert on thes annual repont o supplomental annyg pILis frue anc accurate and that my signature shall have the same legal sffect as if made under oath; that

1 arm an oflize aredlfo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13§ charn

SIGNATURE: . ATt W s i ﬂ Wit i a_/‘//f? ZOJ""J’(?'/}/\?

SIGNATUAE AND TYFED OR PRINTED NAMEDF SIGNING OFFIGER OR DIRECTOR 7F 77 Daie Dyt Phore A
Y

or drector of the corporat:on or the receiv




