s

At

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Mame

ALFA FOODS DISTRIBUTORS, INC.

[/ _ EILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

O

Principal Place of Business Mailing Address
1240 WEST 15T PLACE 1240 WEST 61ST PLACE
HIALEAH FL 33012 HIALEAH FL 33012

3. Dale Incorporated or Qualfied | 3a. Date of Last Report
04/22/1982 03/16/1995
2, Principa! Place of Business 2a, Mailing Address 4, FEI Numbser Applied For
21] 26] 59-2191006 Not Apphcabl
Suite, Apl. #, etc. Sulte, Apl. #, etc. 5. Certifcate of Status Desired o $8.75 Additional
El 72—7—I Fee Required
. Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2_81 Trust Fund Contribution O Added to Faes
Zip Gountry Zp N Country 8. This corporation has hability for intangible tax under s 199.032,
El 25 E;[ 3;| Florida Statutes MYBS [Ono
9. Name end Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81] Name
BRITO, MARIO GABRIEL 82| Strest Addross (F.0. Box Number s Not Acceptabie)
1240 W 61 PLACE
HIALEAH FL 33012 83
84| Ciy F L las Zip Code

11, Pursuanl 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporation submits this statement for the purpose of
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

changing its registerad office
as registered agent. | am

SIGNATURE ___ . e - . I .
Signarure, typed or printed name of regstered agerl and tlie if appicazie INOTE: Registerad Agont sgnature raired wher renstatingl DATE 6‘-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’

TITLE PST [] DELETE 3. 1TITLE {] Change [ Adtien |+

NAME BRITO, MARIO G 1.2 NAME §

SIELT ADDRESS 1240 W. 61ST PL. 13 STAEE? ADDRESS &
| emr-st-ze MIAMI, FL 00000 14 CIY-51-2iP &

TITLE [ DELETE 2 1TIME () Change  [J Adduan O

NAME 2 2 NAME

STREET ADORESS 2.3 STREET ADDRESS

City-ST-2IP 24CHY-$1-2P

e [] DELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

STREE T ADDRESS 33 STREET ADDRESS

GIFY - ST-21P 340ITY-ST- 2P

TITLE [ OELErE 4 1TI0LE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§1-2F 44CITY-ST-2P

TILE [] DELETE 5 11MLE [} Change [ Addilion

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-21P 54 CITY-S1-2IP

ILE {T] DELETE 6.1 THLE (] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -§1-2IP 54 CITY-51-2P

14. 1do neraby cerlify that the information supplied with this filing is voluntarily furnished and dags not qualify Jor the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same kegal effact as if made under

oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment yith an address,
-
SIGNATURE: __F23-3857/7

fﬁ;,hme Phone &

s .______ggﬂﬁ_f M7
€D NAME OF SIGNING DFFICER OR DIRECTOR
Y

-



