FlLE ND\N FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam |

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # 531446  (3)

1. Corporat on Name

RAFOL BOX LUNCH TRUCKS INC.
W BE TTH AVE 81 SE TTH AVE.

HIALEAN FL 33010-5451 HIALEAH FL 33010-5451

3. Date Incorporated or Qualified 38. Date of Last Report

04/13/1977 04/23/1996

2a. Maing Address 4. FEI Number Appliad For
o 26] 58-1738122 Not Applicable
© Suite. Apt # et Suile, Apt # etc i
' f ‘ " ' 6. Certilicate of Status Desired O $8.75 Adddonal

g_ e 27] : Fee Raquired

City & State:  Ciy & Sale 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution ] Added to Fees
. dip . Country 8. This corporation has liability for intangible tax under s. 199.032,
a 20| 30] Floriga Statutes B ves [ no
ss of Current Registered Agent 10. Name and Address of New Reglistered Agent i
81| Name '

82| Sweet Address (P.O. Box Number is Not Acceptable)

a3

85| Zip Code
FL |

e hong 6 508 Florida Statules, the above-named corporation submits this statement Tar the purpose of changing its registered
11, in the Stete ida Such change was authorized by the corporation's board of crectors. | hereby accept the appointment as registered |
apl thi: obligations of, Sechon 607.0505, Flarida Stalutes. !

84| City

I ¢

el A
SIGNATURE . '
(NOTE Registered Agerl signatufe rogaited when fenstating) DATE
EE 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g :‘
TIILE 11T T change T[] Addition [ & |
S
HAME 1.2 NANE g i
sinees 2ooness | 91 SE TTH AVE. 1.3 STAEET ADDRESS 3!
ervsire | HIALEAHFL 1.4 GITY-ST- 2P g
RN [ X i
mE [T pecETe 21TITLE [ change [ Addilion |
. I
HAMF 2.2 NAME :
STREET AR B 2.3 STREET ADDRESS
GTY-51 21 o e 2 4GITY-$1-2ip
ke [Toflen 31T [T Change  [] Addition
NAMIE 3.7 NAME
STREET ALIRESS 3.3 STHEET ADDRESS
CiTy-§°- W e B . 3.4. CITY -5T-2IP
TITLE [J oELeme 41 1TLE [dGhange [ Addition :
NAM: 4.7 NAME i
SIREED ADLE 4 3STREET ADORESS !
Ty 512 o o 44QITY-5T-2P
me 4 |WIEEIEG S1TITE [T change [ ] Addition
NAME 53 NAME
STAEES ADDRESS. ‘ 51 STREET ADDRESS
LRI G S . SALHTY-ST- 2P
TiLE [T ceeere 61 TITLE [Tchange [ Addition
NAME £.2 KAME
SIREST ADDRISS 63 STREET ADDRESS
CHY-S1- 7 L 54 CIY-§T-2IP
14, | do hereby cerlity thal the i ; h.s fling does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, [ further certify that the
infarerahen ndscated oncth ental annual repaort is 1rue and accurate and that my signature shall have the same lega! efiect as if made under cath; that '
Lam an offug diractor of he carpor ar or frustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme '

appodrs 1 Block 127 or [{?ﬂ' shigngedd ar oz an attachmanl with an address '

SIGNATURE:  ( fr 274
SIGNATHHE AND TYPED O OR INRECTOR Datimee Fricre #

FYRI L)



