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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & Y -; fLORIDA DEPARTMENT OF STATE A‘[)I' 3 O 1 99 8 8 O O al’l'l

CORPORATION Sandra B. Mortham

ANNUAL REPORT iy Secrctary of Sate Secretary of State

1998 ',4“ DIVISION OF CORPORATIONS

DOCUMENT # 490606 (1)

1. Corporation Name

DON CARLOS FOODS, INC.

ARV RGN WO

Principal Place of Businoss Mailing Address
41 W. 17 8T, 41 W. 17 ST,
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 12/15/1975
2. Principat Place of Business 2a, Mailng Address 4. FEI Number Applied For
m ;El M‘W‘lﬁ? Not Applicable
Suite, Apl. ¥, sic. Suite, Apt #, etc ;
,—I P P 6. Centificate of Status Desired O 33.75 Addtional
22 ;ﬂ Fee Required
City & Stale . City & State 6. Eiection Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cutrent year Intangible
-Eﬂ ;a _ m 3o Personal Properly Tax due June 30. ﬂ Yos [ Mo
9, Name and Address of Current Repistered Agent 10, Name and Address of New Reglsterad Agent
SALNIK, EDWARD J. B} Name
741 WEST 17TH STREEY B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
85| Zip Code

84| Cily FL

1. Pursuani 10 the provisions ol Sections 607 0L02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stals of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE i [
Signature, typad of prcted name of ogistored el and titic if appbeabie {MONE: Registered Agent sigratule racured when reinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD U1 DELETE LATIRE [T change [T Addition
HAME SALNIK, SAM 1.2 NAME
sreeraporess | 741 W. 71 8T. 13 §TREET ADDRESS
CITY-S¥- 1P HIALEAH FL 1.4 CiTY-ST- 7P
TIME N [T DeLeTe 21TTLE Ed Change ] Addition
NAME _SALNIK, SUSAN 22 NAME
smeeTaporess | T4 W 71 8T, 23 STREET ADDRESS
oITY-S1-21P HIALEAH FL N o 2 4CTY-ST-21
THLE D [ orcere 1ATITLE LI Change L] Addition
NAME SALNIK, SUSAN 3.2 NAME
smeeTaponiss | 741 W, 17 ST, 3.3 STREET ADDRESS
GTY-ST-7iP HIALEAH FL 34 CITY-5T-2P
TLE vD T peLETE 41TILE £ | change L] Addition
NAME SALNIK.EOWARD 4.2 NAME
smeeTaporess | T41 W. 17 ST. 4,3 STREET ADDRESS
£y - 57- 2P HIALEAH FL . 44 CITY-51- 7P
me vD T DELETE SATITLE [l change  [J Aduition
NAME SALNIK, RICHARD 5.2 NAME
streev aporess | - T4 W, 17 ST. 5.3 STREET ADDRESS
CITY-57- 2P ~ HIALEAH FL 540ITY-$1-7IP
TALE T [T DeLETE 61TNLE L) Change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 1P ’ 6.4 GIY-§1-21P

14, | hereby caﬂifr that tha informplion supplied with this Wling does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes | furthar certify that the information
indicated on this annual repo supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an

officer or direcior of the corpgrffon or tho rcct»i?r fruslee empowered ta execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
F
£}

Block 12 or Block 13 it chandidfl, pr on gn attachmnl wilh an gddress.
J@/ Y/ AR Brvadon cAte Ualtaa B uDED

DISAMATIIDYE,

CR2E034 (10/97)



