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

COHPFI?CE?:!FSI'ION 43 _-"' : "" FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIONCS:?O:PC;:J:TIONS Secretary Of Sta’te
DOCUMENT # 644954 (0)

1. Corporation Name

ANTILLES FOOD DISTRIBUTORS, INC.

LT

Principal Place of Businese Mailing Address
4343 N. FRONTAGE ROAD P. O. BOX 151536 N/A
LAXELAND FL 33809 TAMPA FL 33684
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/13/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
[21] 26] 59-2013987 Not Applicable
ita, Apl. ¥, elc. . Apl. #, etc.
Suita. Apt. #. ot Sute. Ap e 5. Cortificate of Status Desired X $8.75 Addilang)
2 ;] Fee Ragulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibta
-;I E] m ?o] Parsonal Property Tax dua June 30. Bl ves [l No
p. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
SALCINES, EJ 31| Nare
OIE TMA CITY GENTEH STE 2350 82| Street Address (P.O Box Number is Nol Acceptable)
201 N FRANKLIN ST
2 TAMPA FL 33802 63
84] City FL lasl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or hoth, in ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accept the obiligabons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signature typed o prntedt name o regrstored agent and tile ! applcatbis (NOTE Registerad Agani signalure required when remstating) DATE
12. OFFICLRS AN(Y DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD " peceve 11 TITLE [T Change LT Aadition
NAME PRAT, JORDI JR 12 NAME
street aporess | 9337 WELLINGTON PARK CIRCLE 1.3 STREET ADDAFSS
ITY-S1-2P TAMPA FL 14 CITY-ST-2P
TITLE Vv 7 DELETE 21 TLE [Tchange LT Addition
NAME PRAT, JORDI, SR. 22 NAME
staeet aooress | 8203 MARIGOLD AVE. 2 STREET ADDRESS
CTY-51-2P TAMPA FL 2.4 CITY-51-2IP
TE Y] [J oeLere 31TME [T Change [T Addition
NAME PRAT, JUAN F 32 NAME
smeevapoess | 2238 FLETCHER POINT CIR 3.3 STHEEY ADDRESS
CITY-51-2 TAMPA FL 34.00TY-S1-2P
THLE [3} [T DELETE L1TILE J Change ] aadition
NAME PRAT, ROSA M. 4 2NAME
streerapRess | 9337 WELLINGTON PARK CIRCLE 43 STREET ADDRESS
CITY-S1- 29 TAMPA FL 44 CTY- 51 7P
TInE Y oeeere 51TMLE [T change ™ [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-S1-29 5.4 CITY-ST-2P
M T DELETE 617MLE [Tohange [T Addition
NAME 5.2 NAME
STREEY ADDRESS ’ 63 STREET ADDRESS
GirY-sT- 218 64 CITY-ST-7IP
14, | hereby cerlity that the Information suppliad with this liling does pot gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

we and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
prowered to execute Mﬁort as required by Chapter 607, Florida Statutes; and that my name appears in

e S SE Toed foar TB 2P I -685166)

indicated on this annual re,
cthicer or director of tho ©
Block 12 or Biock 131 ¢l

SIGNATURE: .

or supplomental annual repor
of frusleg




