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

PROFIT FLORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr . d
ANNUAL REPORT Secretary of State ) S ecreta Of State
1998 DIMISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corporalion Name 5
CARLONE*S FOODS, INC.
Bincipal Place of Business Wiailing Address “""II Im ‘Illl I”I”I"I m'”m M”Im‘ Im' Illumu I’m lm
8016 5 W 81 DRIVE 8015 $ W 81 DRIVE
MIAMI FL 331438609 MIAMI FL 331436809
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1987
. Principal Place of Business | 2a. Mailing Acidress 4. FEI Number Applied For
[21] 26) 59-2838598 Not Applicable
Ite, Apl. 4, alc. Suile, Apl. 4, elc. it
j S pl.4. olc e §. Certificate of Status Dasired O 58'75 Additional
22 27T Fee Required
: City & Stale | City& State 6. Flection Campaign Financing $5.00 May Bs
. El 25] Trust Fund Conlribution O Added to Fees
Zip Counry Zip Country 8, This corporation owes or has paid the current year Intangible
?ll . El 20 ;l Parsonal Properly Tax due June 30. D ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OUlSPE, TOMAS 81| Name
. 9754 SW 75 STREET B2{ Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173

83

85| Zip Code

84| Ciy FL

11. Pursuani to the provisions of Seclions 607 0502 end 807.1508, Florida Statutos, 1he above-named corporation submits this statoment for the purpose of changing its repistered
office or registered ageni, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, anct accopl the onhgations of, Seclion 607 0505, Florida Stalutes.

CR2EQ34 (10/07)

SIGNATURE ____ = . R e
Signature. typed of printed name of registeradt AOent and bile 1l applicabls [NOTL Registered Agent signalute required when reinstaling) DATE
12, OFFICERS AND DiRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE PID [T DEcETe 1 TILE [ change L] Addition
o[ MAME QUISPE, TOMAS 12 NAME
* | smeeraooress | 8754 SW 75 STREET 1.3 STREET ADDRESS
i oy-srop MIAMI FL 33173 14CAY-ST-21
P e 1) [T atET 21 WL [ Crange 1] Addiion
i ww QUiSPE, MARCOS 22 NAME
+ | sweevaponess | 8754 SW 75 STREET 23 STREET ADDRESS
§ CITY-ST- 2P MIAMI FL 33173 2 4CITY-ST-2IP
;o[ TME DELETE A1TITLE ] Change  T_I Addition
£ maME 32 NAME
| sTheET aDoRESS 33 STREET ADDRESS
i ] _CITY-§T-2IP : 34, CITY-5T-2IP
TIHE B M L1TME Ll change  [J Addition
AR . 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
* |_omy.sr-zip 44 CITY-ST- 2
) Tme I DELETE S1T0LE [ Change ] Addition
NAME 5.2 NAWE
.| sTReET aDDRESS 5.3 STREET ADDRESS
1 omv-sr-2p 5.4 CITY-51-21p
1 me (] orete PRETT: T change [ Addition
£ ] e B2 NAME
E STREET ADDRESS 53 SIAEET ADDRESS
é4 CFry -$7-21P €A4CTY-ST-2IP

14, 1 hereby certify that 1he information suppliod wilh this filing does nojegualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
e anfl accurate and thal my signature shall have the same lepal effect as if made under oath; that | am an

indicated on this annual reporl or supplemental annual rEE[)()kaS
poworéd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the corporation or the receiver or frustec
Biock 12 or Block 13 if changadd, or op-as-attgrhment with an
;

-y

SIAMATIIDE. /



