 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT fLORI::'f;E:A:-Tr\I}I‘E‘:::'EF;STATE Mar 1 1 1997 8 Ooam

CORPORATION
Secretary of State

" ee7 susoner comomrons Secretary of State

| DOCUMENT # G16884 (0)

. Corporahon Manc

MEGA FOODS, INC

RN AR AU MM

3. Date Incorporated or Clualilied 3a. Date of Last Report

12/20/1982 02/19/1996

CPoncion Place of Basness “Malling Address
8390 N, 53RD STREET. SUITE 314 8390 NW. 53R STREET. SUITE 314
MIAMI FL 33168 MIAMI FL 33166-7900

I ancpal Flace o Bus aoss TS Mailing Addrass 4, FEINumber Applied For
l?,‘,l - o ?Q], e 50-2246238 Not Applicable
Suile, Apt B, et Suite, Apt #, elc. ] . $3 75 Additional
321 S ) 271 5. Certificate of Slatus Desired 5 Fos Roquired
Gy & s ., Uity & Stato 6. Elaction Campaign Financing $5.00 May Bs
I R Trust Fund Contribution 0 Added to Fees
G Country L Country 8. Tris corporation has liability for intangible tax under 5. 199,032,
oa| 2] 29| 30] Fiorida Statutes B%s o
9. Nnme and Addmss of Current Regislared Agent 10, Namo and Address of New Reglstered Agent
MENENDEZ, PEDRO 81| Name
435 LEUCADENDRA DRIVE B2| Street Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33158

83

84| Cay FL 85

[ 1L Pursused 1 the provisions of Seclions 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpoese of changing s registered
oflice: or regpslored agenl, o both, in the State ol Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ageal Faryfanglion with and accopt the obligations of. Seclion 607.0505, Flonda Statutes,

Zip Code

SIGNATUR!

3 agent and it il apgdicable (HOTE: Augistared Agenl signalure required when reinstating) DATE

\nr{vl

12, : AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PO LT oevess LATITLE MTnange [ Addition &
hARAE GAHCIA,HORAC'O S 1.2 NAME
§T3¢ 1 ALDR 5 B&EB-G-W-——!M"ST st ovss 1% D0 R IJIERA m' ve %
wese —> CORAL GABLES, FL 33l |3

R SDV T [ teLee 21T [T Crange (] Addition | O
N MENENDEZ, PEDRO 22N
g anoess | 435 LEUCADENDRA DRIVE 23 STREET ADDRESS
i o e | CORAL GABLES FL 2 4CTY-ST-2P

M T | T 21 T0TLE [Jcrange  [J Addition
LK 32 NAME
148+ | AR 33 STHEET ADDRESS
G ST 7 34.07Y-5T-2P

B IV-IIVP 7 o o m"ﬂa 313 45 TiTLE D Change [:] Addition
s 4 2NAME
ST 1 ADORES 43 STREEY ADDRESS
Gy sl o i 440Y-S1- 2P

e - N T SHTME [ Change LT Adaition
W 52 NEME
G146 AR 53 STREET ADRESS

5400Y-S1-2P
CJ becee 61TILE [T Cnange L Addition
Hii 62 NAME
SIRLET AR 69 STREET ADDAESS
Gy B[ e 64 Ciy-51-2ip

14, | do herehy corbfy at the infarmation supphed wils this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
idermation ncated on this annual report on supplomental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
L are an obficor or direclar of the corporalion or the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: FEpRO MENENDEZ. 2}14 J@Z‘Léﬁ@ 477-4104

F SIGNATUHE. AND TYPED OR PARNTED NlME OF SIGNING OFFICER DR DIRECTOR Daytre PFrona W




