PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporation Name

DOCUMENT # S47818
MADAME GOUGOUSSE FOODS CORP.

Principal Place of Business

us

SBoON W32,
Hiasl Ao L2455

Mailing Address

miam) F 3360

5 800 pw 325w

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90032 028 ***150.00

RGN TN

Do NgT WRITE IN THIS SPACE

T

£

2]

27]

04/24/1991
2. Principal Plage of Business 2a. Mailjng Address — 4. FEI Number Applied For
7 530050 3258 et O adad 3P Rco 2T | 650456167 Not Appliabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Cerlifcate of Status Desired ] Fee Required

City & Statgz City 8.State oy F‘r 6. Elaction Campaign Financing 0 $5.00 May Be
a wA 9’& N E] LAl N ) Trust Fund Contribution Added to Fees
Zip * Country Zié ~ Country 8. This corporation owes the current year Intangible
m % qu Ia OS E 3 14;—' Bﬂ v Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
GUIENS, JUAN 1) 59 [eiv; 82| Street Address (P.O. Box Number is Not Acceptable)
DO 81 reet ress (P.0O. Box Nurnber is Not Acceptable
L rowb e et
Mgty | 33143 CE
84| ciy FL ,|ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnature, typed or printed name of registered agent and bitte if applicable, [NOTE: Registared Agent signature requirec¢ when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1ATITE [Change [ Addition

NAME GUIXENS, JUAN J JR. D 1.2 NAME

STREET ADDRESS _‘DSBQO '3(4) 37— w)(f 1.3 STREET ADDRESS

crvsrze | D Liiami, 33142 14 CITY-S1-2P

TME ) * ] DELETE 21TNLE [iChange [ Addition

NAME GUIXENS, JUAN J SR o [ 2200mE

STREET ADDRESS 5?0{00 ‘n g{écﬁf 23 STREET ADDRESS

orvsrze | JER Uipm 3 2 4 OITY-ST-2P :

TITLE SD [ DELETE 31 TIMLE |:| Change [ Addition

NAME GUIXENS‘ MAYRA C S@OO w 3160)(8( 3.2 NAME .

STREET ADDRESS - 33 STREET ADDRESS

CITY-ST-21P H?ﬁ al F (321420 34, CITY- ST- 2P

TTLE TD ] DELETE 41TME [IChange [ Addition
e T T [T GUIXENS, MANUEL Y. =@ Ay, wINAME - =

STREET ADDRESS “5%‘9 DN$0 g'% 69()21; 43 STREET ADDRESS .

orvsrze | (N LA N Lt YN omvsrae

TLE D [ DELETE 51TITLE \ ‘DlChange [} Addition

NAME GUIXENS, ROSA C. 52 NAME e . .

srreer aooress| SRR =30 ’O\J‘o WD B2.E00 @Y 53 smmeer avoress ;

arvst-ze | SN "ﬁ\q—Mi .@E A2 | LD | sacirv.s.ze

TITLE D ' [T DELETE €+ TITLE [Change [ Addition

NAME GUIXENS, CHRISTINA L. 6.2 NAME

STREET ADDRESS SQ'OB 0 3o [ JS—

OITY-$T-2P ! \ebﬂ\:\,b\ \ Pf 22U 2 secmv-srzw ‘

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. . . - PP
P R .
PR ' N

d accurate and that my signature shall have the same legal effect as if made under, oath; that | am an
¢ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Carye34~0590

0220366

3 Date’Incorporated or Quatifed————="————— =+ "—=— 7 7 =

CR2E034 (11/98)

Sfakq
/ / Ddte

Daytime Phora #



