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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISICN OF CORPORATICNS

DOCUMENT # F77353

ALFA FOODS DISTRIBUTORS, INC.

(3)

Principal Place of Businoss Mailng Address

FILED
Apr 24 1998 &:00am
Secretary of State

N A

[
n
BB

22]

1240 WEST 6187 PLACE 1240 WEST GAST PLACE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S _04/22/1982
2. Pringipal Place of Busingss ‘»2:. Mailing Address 4. FEI Number Applied For
21 - 2] 58-2191006 Nol Applicablo
Sutte, Apl. ¥, elc. Suite, Apt #, atc. $B.75 Additional

5. Certificale of Status Dasired [
Fee Raquired

City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
@ . zuﬂ Trust Fund Contribution Added to Faos
Zip Country | fw Country 8. This corporation bwes or has paid the current year intangible
2_41 gl e ZQI L ;ﬂ Personal Properly Tax due June 30. JHY&S L no
¢. Name and Address of Qu_rrc_sp} _I_}gg__!_sl_e_reg!‘ﬁ_g__a_r!l 10. Name and Addross of New Reglstered Agent
BRITQ, MARIO GABRIEL 81| Name
1240 W 61 PLACE 82| Streot Address (P.O. Box Number is Nol Acceplable)
HIALEAH FL 33012
83
84] City FL ss‘ Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statemenl for the purpose of changing its regisiered

Block 12 or Block 13 1l changed. or on an attachmoenl with an adeliess.

atnn aviine. =/ _//A.q; ~

office or registercd agont. or hoth, i the State of Forida, Such change was authoriced by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, Bnd accepl the obligations of, Section 607.0505, Florida Statutes
SIBNATURE _____ . __ .. . e —_
Slgnature, typed o prntad nar i of fug 45 cent aod Ul of Al (NOTE - Registerpd Agont signature required whon reinstating) DATE
12, OF TICE RS AND DIRLETOHS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T beCETE | BYROIT: [TCrange L[] Addition
NAME BRITO, MARIO G 1.2 HAME
sreevaooness | 1240 W. 81ST PL. 1 3 STREET ADDRESS
Ciy-81- 2P MIAMI, FL 00000 14000Y-5T- 2
THLE [T vELETE 21 TILE [ cChange L] Addtion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-§1-2P - 2. 4CIy-St- 710
TE [ pELETE 311IE CJ Crangs [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.2 STREEY ADDRFSS
CITY-ST- 2P o 3.4, CITY-S1- 2P
TILE [J oerere A1TMLE [ change (] Addition
NAME 4.2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
GiYy-§T- 2P 44C0Y-8T-7ip
TiTLE [T pecete 51T [ change T Agditin
NAME 52 NAME
STREET ADDRESS 63 STHEET AUDRESS
CITY-§T-2IP 54CTY-51-2p
TMLE [T DELETE 61TNLE LJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF . . 64 CITY-S1-21P
14. | hereby cerlify that the information supplied with this filing does not qualily for the exemptian stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ey y Y/ /?/2/4’2)

2L S GP GP2P.2ET7/

CR2E034 (10/97)



