{ PROFM

FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT# p94000079055 @

. Carperation Mame

ALL CARIBBEAN FOOD SERVICE, INC.

M

RO WA

Mailing Address

2221 NE. 25TH COURT 2221 NE. 25TH COURT
MIANI FL 33180 MIAMI FL 331801037
3. Date Incorporated or Qualitied 3a. Date of Lasgt Aeport
T2 Pringipal Prace of Businéss 2a. Mailing Address 4. FE! Number Appliad For
2] R 26| 650536478 Not Applicabis
Sude, Apl #, €l Suite, Apt. #, etc. iti
L RS I P 8. Certificate of Status Desired 0 30'75 Additional
LQZJ Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 way Be
[2_3_] e ;ﬂ Trust Fund Contribution ] Added to Faes
L gm . Gontry L Country 8. This corporation has liability for intangibie tax under s. 199,032,
_25.1. 25] 2—9] ;l;l Florida Statules Ovee [na
N 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
NEMETH, JERRY 81) Namo
21221 NE. 25TH CT. 82] Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33180
B3
84| City FL ss] Zip Coda

ections 607.0502 and 507.1508, Florida Statutes, the above-named covporatlon submits this statement for the purpose of changing its registered
th, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
r,epl the Dbh % ecyion 607.0505, Florida Statutes.

[

ofhce or
agent 13

SIGNATURL

“agond 500 Rt 1 Bppaicat e, (NOIE: Registered Agent signalure required when reinstaling] DATE
| 12 ) , T ORHCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 11TIE [J Change 1] Addition
HAME NEMETH, JERRY 12 NAME
sarnaoness | 21221 NE. 25TH COURT 1.3 STREET ADDRESS
| covsiae | MIAMIFL 33180 7 14 CIY-81- 19
e [ oeiem 21TME [JChange L] Additicn
NAME 2.2 NAME
STREF | ALDRESS 2.3 STREET ADDRESS
Lovestgs f 2.4 GIY-5T-2P
W [ pitETe 3 TILE [ cnange [ J Adaition
NARY 32 NAME
STHEED ADRES 3.3 STREET ADDRESS
Lily-S)- dib ) B 34.CHTY-ST-2P
T T oeLee 41TILE [ Change ] Addition
NAME A 2NANE
STREE | ALIRE S5 4.3 STREET ADDRESS
ponestae b . _ Aqpuy-ST-21P
1F ] DELETE 51TITLE [J Change 1 Addition
NAME 5.2 NAME
STHEE D AGEE- 35 53 STREET ADDRESS
Cehestme | 84CITY-51- 2P
e ’ T heLETE 61 TILE [Tchange L] Addition
HME 6.2 NAME
SIRELLADDRESS 6.3 STREET ADDRESS
LIy 7 64CITY-S1. 2P

14. 4 ¢l hrruhy Cortiy thapfhiasgformation wpphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
iformationt indicated On Ihig annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an olficer or digctor ofYhe Gorpopatoy or the recever ogflustee empowered 1o execute this repon as required by Chabter 807, Florida Statutes; and that my name

appeas in Block 14 on Block 13 4 ehanged or an an attachgfient with an address.
SIGNATURE: N [G7)  3esag3)-220)-
Dal Daytme Phono #

T O04dRet8

CR2E034 (9/%6)



