FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
b5, FL ORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
1998 NG
POCUMENT # F80896 (6)

TACO DISTRIBUTORS, CORP.

MR O

Principal Place of Business Mailing Addross
2053 BW 11TH TERR PO BOX 997045
PO BOX 595085 PO BOX 595085
MIAMI FL 33158 MIAMI FL 33289 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
- 05/11/1982
2. Principal Place of Businoss T | 2a Maiing Adress 4, FEI Number Applied For
21 . 26 59-2204562 Not Applicable
Suite, Apl. #, elc. Suite. Apt. 4, elc. iti
—] P . P 5. Certificate of Status Desired O $8'75 Additional
22 . ;l Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may B
23] o 28] Trust Fund Contribution g Added to Fees
Zip Counry 7w Country 8. This corporalion owes or has paid the current year Intangible
;] E] 2;1 3_()] Personal Properly Tax due June 30, Cves [No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
TACORONTE, CARMEN 81/ Name
2353 sw 11TH TERR 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33135
= 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7 0507 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE I I
Signature typod of prictes name of rege ferod agd .‘!rl:mllj n;“-_um\-remlr (NOTE Registcred Agent sgralute reduired when reinstating) DalE ﬁ

12. OFFICHERS ANI DIREC10ns 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PO TR DEETE 11THLE Pres | den'f‘/ Tren Supey Picnnge [ Asdtn | S
NAME TACORONTE, JUSTO 12K CArded ThacoRoUTe <
smeTaooness | €353 SW 11TH TERR 13 STREET ADDRESS | 23 D s It Tevr. %
CITY-51- ¢ MIAMI, FL 00000 14 Gy -S1-2IP Miami -~ FL- 38i3v7 &
e $T0 P DECETE 21IMiE Vice President D Crange L Additen | O
NAME TACORONTE. GARMEN 2.9 NAME 3‘0 37-6 —f—'ﬂ o QOQT‘;—'
staeer aporess | 2399 SW 11TH TERR 23STREETADDRESS | 238 Sepd 11 T X
CiTY- 5T-21p MIAMI, FL 00000 S vaciv-size (M 1AM - F1. 3315837
TITLE [_] DELETE 31TINE SeeveTa R . L Change [ Addition
NAME 32 NaML GRisTin TheoRo N TE
STREET ADDRESS 33STREET ADDRESS | 5 3,775 su) 11 Texc. _
OITY-ST-29 o sacrr-size | AMyAm 1L 331
TITLE ; ] DELETE 41T0LE U1 Change ] Addition
HAME : 4.2 NAME

-1 STREETADORESS | - 43 STREET ADDRESS
CITY-ST-21P : o 44 CITy-§T- 2P
THLE : I Decete 51THLE [J change [T Addition
RAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P - 5.4 CITY-5T-2IP
TME T diiemE &1L TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-81-21P

14, | hereby certily thal the information supplicd with this filng doees not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemental annual repart is ruo and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or dracior of the carporatign ar the raceiver or trustoc empowered to oxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaw on an atlachiment with ddress.

AR Y PN IS e Dae A Ay




