FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Socret ry of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90143 042 ***150.00

DOCUMENT # /29867

1. Corporation Name

DA COSTA'S DELIVERY SERVICE, INC.

LT

Principal Piace of Business Mailing Address
1420 NORTH 70TH WAY 1420 NORTH 70TH WAY
HOLLYWOQI FL 33024 HOLLYWOOD fL 33024
DO NOT WRITE IN TF IS SPACE
3. Date hhcorporated or Qualifed
04/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appdied For
[21] |26] 650328348 Not Applicable
([——-Suite; Ad-# ete. —————— ~-— - - |~ —Hune Apt # etc:” - — - — 75 Asdiional
d 5. Certilcate of Status Desired [ $8.75 Additional
a . ;‘ Fee Redjuired
City & State City & State 8. Electicn Campaign Financing I $5.00 1Aay Be
;;| 28 Trust F'und Coniribution Added ta Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
;l [25 m im Persor al Property Tax. Clves  “&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81] Name

DACOSTA, ALLAN D.

1420 NORTH 70TH WAY 82| Street Address {P.O. Bo: Number is Not Acceptable}

HOLLYWOOD FL 33024 53

84| city 85| Zip Cade
FL |

11. Pursuz nt to the provisions of Sections 607,050z and 607.1508, Florida Stat tes, the above-named corporation submi s this statement far the purpose of changing its registered
office «r registered agent, or beth, in the Siate « f Florida. Such change was suthorized by the corporiition’s board of dlirectors. | hereby accept the ap| ointment as registered
agent. | am farniliar with, and accept the obligat-ons of, Section 607.0505, Flyrida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registersd agant and bitls if appiicable. {NOT =- Regislered Agent signature req.ired when remstaling} ° DATE
12. OFFICERS AND) DIRECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 PST 3 DELETE 11TTLE IChange  [] Addition
NAME DACOSTA, ALLAN D. 12 NAME
streetaporess| 1420 NORTH 70TH WAY 12 STREET ADDRESS
CITY-ST- 2P HGOLLYWOOD FL 14 CITY- ST-ZIP
TIME D [ DELETE 21TITLE [JChange  [] Addition
NAME DACOSTA, ALLAN D. 22 NAME
street acoress| 1420 NORTH 70TH WAY — - -~ ‘23 §TREETADDRESS |~ -
CITY-ST-2P HGOLLYWOQOD FL 2 4 CITY-5T-2ZP
TILE [ DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [ DELETE 41TME [C]Change [ Addition
NAME 4, 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
TITLE [ DELETE 51TME ) Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 5.4 CITY-ST-ZIP
TME [C] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZP

14. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the in‘'ormation
indicati:d on this annual report or supplemental 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 Jr director of the corparation or the recei er or trusiga empowered 10 :xecute this report as reqyuired by Chapter 607, Florida Statutes; and that my name appears n
Block - 2 or Block 13 if changec, or on an atta t wfh af address, with Il other like empowered.

. —
SIGNATURE:}Q‘I - Z
SIGNAT!, IGNING OFFICE R OR DIRECTOR Date Daytima Phona #
H

0144030

CR2E034 (11/98)




