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

PROFIT WEG. +LORDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 A - DIVISION GF CORPORATIONS

DOCUMENT # PQ4000079055 (7)

1. Corporation Namo

ALL CARIBBEAN FOOD SERVICE, INC.

U T

Principal Place of Busingss Mailing Addross
A24 NE, 25TH COURT 21221 NE. 25TH COURT
MIAMI FL 33180 MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
21] I 2| 650536478 Not Applicable
Suite, ApL ¥, elc Suite, Apt. 4, otc
r—:l P - 5. Cortificate of Status Desired 0O $8.75 aadional
22 I i Fee Required
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contiibution O Added to Fees
Zip Country i Country 8. This corporation oweas or has paid the curr:sg]aéar Intangibla
24 ?5] ______ _ 128 ?6] Personal Property Tax due June 30. Yes  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
NEMETH, JERRY 81) Name
21221 NE. 25TH CT. 82| Streol Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
83
84| Ciy FL si] Zip Coda

11, Pursuant 10 the provisions of Soclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for {he purpose of changing its registered
office or registered agent, or bolh, n the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep the ohhgations of, Saction 607 0505, Flprida Statutes.

SIGNATURE

S%W;hje‘ typod O prnted name 'nl_r;;av-:lwtui_n{)-n@;iiﬁirﬁ"iti;: ) {NOTE: Registered Agent signature requirad when rainstabng) DATE
12. OFFICE RS ANDY DHRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T T T T T Mo 117LE [Tchange  LF Addition
NAME NEMETH, JERRY 1.2 NANE
srreerapomess | 21221 N.E. 25TH COURT 1.3 STREEY ADDRESS
CITY-§1- 2 MIAMI FL 33180 14 CHY-5T-2P
MLE — JoreerE 24 ITLE [ Jchange LT Agition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADORESS
CATY-ST-2P 2 40ITY-ST-2IP
e — [ 3 DECETE 317ITLE [ Jchange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
OfY-S1-2IP . - 34 CITY-57-21P
WILE 7 oecere L1MILE [ Change LT Adgition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-S1- 2P o 44 5ATY- ST-20P
TITLE ’ ) DeLETE S1TLE T 1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDWESS
CITY-$1-21P L 54 CIFY-ST-2IP
TITLE [T oreere 61 TITLE [T change T Agdition
KAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oy -S1-2p 64 CITY-51-2P

14. | bereby cerlify that the ipfdxmanon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

st ar suppegientat annual report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an
officer or director of thg cor| receiver or fruslec empowered 1o execute this report as required by Chapter 607, Floriga Stajutes; and that my name appears in
Block 12 or Block 13 flchanyed, o ar] atlachmoen it an address

SIGNATURE: (M i ;@rrq ’(}C""eﬂ é“mq 2 20C-4%3 3862~

TURE ANON YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF Daytiime PIone # vk aahd

CR2E034 (10/97)

YTl S



