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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Stata

1998

Apr 28 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # V58456 (7)

LACE FOODSERVICE CORPORATION

Principal Place of Business Mailing Address

0O R

10490 NW 26 ST P.O. BOX £529853
MIAMI FL 3072 MIAMI FL 33265-2053
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650359770 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
A . P 6. Certificate of Status Desired M $8‘75 Additional
22] 27] Fee Requlred
City & State City & Statle 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8, This corperation owes or has paid the current year Intangible
24 ;] ;‘9] ;l Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registered Agent
FERNANDEZ, LUIS H 81} Name
10490 NW 26 STHEET 82| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
[X]
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep the ob¥igations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatue typad o paniad name of mgasiared agant and [ba it applcable (NOTE " FAegistared Agenl signature required whan raingtating) DaTE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P 7 OELETE 14 TLE [ Change [ Addition | 2
NAME FERNANDEZ, LUIS H 12 Nti §
smeeranoress | 10490 NW 26 ST 13 STREET ADDRESS I
CITY-ST- 2P MIAMI FL 1A CITY-ST- 2P 8
TITLE ' T oeiete 21TMLE [T change [T Addition [O
NAME FERNANDEZ, LUIS C. 22 HAME
seeTaporess | 10490 NW 26 ST 23 STREEY ADDRESS
NTY-S1-2P MIAM FL 2 4CITY-51-2F
TITLE ] DELETE 31TILE {J change [ Acdifion
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P I 34, CITY-ST- 2P
TILE [T De1ETE £1TMLE TJ Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-S1- 29 A4CITY-ST-ZIP
THLE ] pELETE 51TITE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- ST- 7iF 54 CITY-ST- 2P
TITLE T} DELETE 6.1 HILE [T Changs [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P n 6.4 CITY-5T-ZiP
14. | hareby carlily thal the informilan, suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

indicated on this annual rapor
officer or direcior of the cor| or tho recoiver Of frustas ermpow

nt with an addrpss.

L P A

r Hipplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
[ d t0 execute this report as requimad by Chapter 607, Flonida Statutes; and that my name appsears in

AT #Aﬁ 7y N5 E)3-6322




