F——

F

PROFIT
CORPORATION
ANNUAL REPORT

1997

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 247223

1, Corporation Narne

KIRBY FOODS INC

(1)

Principal Place of Business

Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

MR MUMAIRmomn

]

26]

58-0840855

3BONW 27 ST IWONW 27 5T
MIAMI FL 33142 MIAMI FL 33142-5602
3. Date Incorporated or Cualfied 3a. Date of Last Report
05/05/1961 01/30/1996
2. Poncipal Place of Busiress 2a. Mailing Address 4, FEI Number Applied For

Mot Apphcable

Sute, Apt. #, etc Suile. Apt. #, elc. i
e e e 5. Certificate of Status Dasired [ $8.75 additional
_2.51 ?’l Fee Required
City & State Crty & State 6. Eigction Campaign Financing $5.00 May Bo
_2?| ;;f Trust Fund Contribution Added to Fees
L Country . ap Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 29) [30] Fiorida Statutes (ves [Dno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AUIZ, ALFONSO F. B1| Name
1221 ALRAMBRA CIRCLE 82| Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FI. 33134

83

B4 City

FL

85| Zip Code

11, Pursuant 1o lhe provisions of Sections G607
oflice v registered agent, o both, i the State of Flonda Such change was authorized b
agent Lam familiar with, and accept the obligations of Seclion 607.0505, Florida Statutes.

0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registared
y the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE  _ i _—— e e e e e

Slgrertane tpjied 0 penled e OF ot cad sgent and 1 i appl cabie (NOTE Regestered Agent signature required when reinslatng) DATE
i2. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11t oT R O DrceTe 11 TITE [J'Change [ Adaition
NAME OLIVA, JUAN A 1.2 NAME
sigecanoress | 1111 OBISPO AVENUE 13 STREET ADDRESS
Oy -S1-2F CORAL GABLES FL 14 CITY-5T-2IP
L D [T ceLeTe 21TILE [ Change ] Addition
NAkE RU'Z, ALFONSO F 22 NAME
srreer anoess | 1221 ALHAMBRA CIR 2.3 STREET ADDRESS
CITY- 5712 CORAL GABLES, FL 00000 2.40TY-S1-2P
LE v T T oeLese 31 TI1LE [ change [T Aduition
NAkE RUIZ, AMERICA R 3.2 NAME
sraert aconess | 1221 ALHAMBRA CIR 3.3 STREET ADDRESS
Clly-§7- 2 CORAL GABLES, FL 00000 34, CITY-5T-2IP
e D [T oEveTe ATTTLE [dChange L] Addition
bkt RUIZ, AMERICA R 4.2 NAME :
steeet anoness | 1221 ALHAMBRA CIR 43 STREET ADDRESS
Oy -57-2 CORAL GABLES, FL 00000 44LITY-5T-7P
TILE P U DELETE 5.0 TITLE T Cranga ™ T agdition
NAME RUIZ, ALFONSO F 5.2 NAME
STREET ADDRE S5 1221 ALHAMBRA C'H 53 8TREFT ADDRESS
env-sr.ze | CORAL GABLES, FL 00000 5.4 CITY-ST-21P
T1LE [ [T oeLETE £17MLE £ Change ] Addition
NAME MARGQUEZ, JOSE M §.2 NAME
staeet aookess | 780 N W LEJEUNE RD #400 63 STREET ADCHESS
CITY - ST-2P MIAMI FL 64 CITY-ST-2P

SIGNATURE: »~

SIGNATIFE AND

Iam an ofbces or director of the corporation o the (pe

1ent with an address,

1/10/97

14. | g0 hereby certify that Lhe informaton suppied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indiated on tiis annuat reporl or suppleniental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
e trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

(305) 871-4143

, iz_s‘ﬁ;i‘_ A
g NAME OF sn}wmeoﬁm DIRECTOR

Liale

Lrayumis PEGNE #

F.S1-T 51.7-3

CR2E034 (9/96)



