FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

& 5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 64766

1. Corporation Name

CHORIZOS GALICIA, INC.

(5)

Maling Address
3911 W WATERS

Principal Piace of Business
3311 W WATERS

%

A
AN

SUITE 8 SUITE 8 N
TAMPA FL 33614 TAMPA FL 33614 Mu _
3. Dats Incorporated or ligad 3a. Date of Last Report
12101979, 02/07/1995
2. Principal Place of Business _2a. Maiing Address 4. FEi Number Appliad For

Eﬂ e |26 ~5E3064004 Sq - } q [DJ Not Applicable

Suite, Apt. 4, etc. ___ Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8B.75 Additional
El —__ |27 : Fee Raguired

City & State . Ciy & State 6. Election Campaign Financing 0 $5.00 May Bs
m ] gal . Trust Fund Gonltribution Added to Fees

Zip Country | Zip . Country 8. This corporation has liability for intangible tax under s 189.032,
—2_4—| 25 2;| 30] Florida Statutas [ ves BNo

9. Name and Address of Current Regisierad Agent 10._ Name and Address of New Reglstered Agent
81 Name

FRANCO, LAZARO A B2 Streol Address (P.O. Box Number is Nol Acceniable)

3911 W WATERS SUITE 8

TAMPA, FL &

33614 841 City Zip Code

FL [

or registered agent, or both, in the State of Floriga. Such chan
familiar with, and acoept the obligations of, Soclon 607.0505,

SIGNATURE __ .

11. Pursuant to the pravisions of Sections 607.060% and B07.1508, Florida Statutes, the above named corparation submits this slatement for
e was authorized Ly the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

the purpose of changing its registered office

Bignature, tyad o prited nare of ragitéred Agemt and B 4 apy el (NOE” Rogiatincd Agans saealane fotuied whon gl ChamE T &
12, OFFICERS AN[)&DJEECT ORS 418 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TALE P [ pexeit 1ATME [J Change [ Additon |5
NAME FRANCO, LAZAROD A 12 NAME 3
steeeTaporcss | 4401 W KNOX ST £3 51REET ADDFESS &0
CnY-S7-2P TAMPA, FL. 00000 1ACITY-SI-21P &
THLE 7] DELETE 2 1T [[] Change [ Addition o
NAME 2 2 NAME
SIREET ADDRESS 2 3STREET ADIDRESS
Ty -§1-21P . 24CN0Y-51-2p
TILE [ DILETE 3ATITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP e B4CHY-ST- 2P
TITLE ] DELETE 4. 1TINLE [] Change  [] Addition:
NAME 4.2 NAME
STAEET ADDAESS 4 3STHEFT ATIDRESS
CITY-§T-21P 44CHTY-8T- 7P
TIm ¢ 7 DELETE 51Tt [T Change  [] Addition
NAME 52 HANE
STREET ADDHESS 5 3STREET ADURESS
CTY-SI-2P o 54CIY-ST-79
TITLE I DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAM:
STREET ADUIRESS &3 STREET ADDRESS
CiTY-ST-2P 6.4 GITY-§T-20P

14. 1do hersby certif
cerlity that the information indicated an this
oath; that | am an officer or director
appears in Block 12 or Block

SIGNATURE: —=

e

Ariees”

annuai resor or supplemental annual report
tor of the carporaticr or the receiver or trustee 2pOvW
13 if changed, or on an a'tachment wilh an address.

that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3(K), Florida Statutes. [ further
is Irue and accurate and that my signature shall have the samo logal eflect as if made under
ered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

E AND TYPED OR FAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Fi3. 933 ¥¥5F

Daytime Phone &




