FILE NOW: FILING F

PROFIT
CCRPORATION
ANMUAL REPORT

1996

LRE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # J738§8

1. Corparat on Name

CARLONE'S FOQDS, INC.

(5)

Principal Plaze of Business

0016 5 W 81 DRIVE
MIAMI FL 331436609

Mailing Address

8016 S W 81 DRIVE
MIAMI FL 331436609

(RO A

3. Date Incorporated or Qualified

3a. Date of Last Report

05/21/1987 02/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
1) 26] 59-2838598 Not Applicable

Suite, Apl. #, etc.

Suite, Apl. 4, elc.

$8.75 Additional

» §. Certificate of Status Desired 0O -
EZ—I 27| Fee Reguired
City & State City 8 State 6. Blection Campaign Financing $5.00 May Be
23 El Trust Fung Contribution o Added 1o Fess
Zip Country | Zp Country 8. This corporation has liability for intangible tax unger s 199.032,
24 EI 2;' :Tol Florida Statutes O ves EH%G
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHAPRIOn MICHAEt A B2| Street Address (P.O. Box Number is Not Acceptabla)
221 N.E. 38 STREET
MIAMI Fi. 33137 83
84| City 2ip Code

FL [

11. Pursuart to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. ¢ horeby accept the appointment as regislsred agent. | am
familiar with, and accept the abligations of, Seclion 6807.0505, Florida Statutes.

SIGNATURE __ I I .. s J— T
|'—- Slygiatu-e. Typad of pricted nanre of registered age ard tile it appdsable {NOTE" Regstored Agent signature recuires whon reinstating! DATE
12, ) OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TITLE [] change [ Addition
NAME QUISPE, TOMAS 1.2 NAME
sizeranoress | 8016 § W 81 DRIVE 1.3 STREET ADORESS
| cmi-sr- i MIAMI FL 14 CITY-S$T-20F
Tt é SD [C] DELETE ? 1TINE [] Crange (] Addition
N FABBRO, MIGUEL 22 e
STREET ADDRESS: B016 S W 81 DRIVE 23 STREET ADDRESS
CiIy-51-2F MIAMI FL ZACTY-ST-2H
L [C] DELETE 31TILE [ Change 7 Addition
NAME 32 NAME
SPREET ADORESE 33 STREET ADDRESS
CITy-St-2i0 34CITY-ST-2P
TTE [7) DELETE 4 1TITLE [7) Charige [ Addition
NAME 47 NAME
STREET ADDRAESS. 43 STREET ADDAESS
CITY-S7-21P . 44CITY-S1- 2P
THLF [J DELEIE 51T [ Change [} Additian
HEHE 52 NAME
STREE ! ADDRESE 53 STREET ADDRESS
CITY-ST-2° 54 0Ty -51-2p
THLF [ GeLETE 6.1THLE [[) Change  [T] Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-S1-2p 6.4 GITY-5T-2IP

B 7/ & V4 12

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
corlify that the information indiicated on this annua! report or supplemental annual repart is true and acgurate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: » </ (

SIGNATURE AND TYPED OR PRINTED NAJ

Daytimes Phore #

CR2E034 (12/95)




