|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

C!OI'\F’DR(;D;!I\-"‘I-‘ . FLORIDA DEPARTMENT OF STATE Mal‘ 24, 1 999 8 . 00 am
ORP 10 Katherine Harrls
ANlNUAL REPORT Secretary of Slate Secretary Of State
I 1999 . DIVISION OF CORPORATIONS 03-24-1999 90086 011 ***150.00
DOCUMENT # F80896
1. Corporation Name
TACO DISTRIBUTORS, CORP.
|
f RN
Principal fli'lace of Business Mailing Address '
2353 SW 11TH TERR PO BOX 997045
PO BOX 595085 PO BOX 595085
WIAMI FL 33159 MIAMI FL 33299 DO NOT WRITE IN THIS SPACE
|i us 3, Date Incorporated or Qualifed
| 05/11/1982
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
B 230 o 1 TeM . hel P.0 Pox 99704 | 5200562 Not AppicaDls
_25[ Suite, iApL #, etc. ;l Suite, Apt. #, etc. 5. Cortifcate of Status Desied (] $8|:;15R::;::<;nal
= Gy &'State - . P o City & State ) s - 6. Election Campaign Financing _-. $5.00 May B
ELM - F [ . 28 (1AM { F ’ Trust Fund Contribution U Added 1o Faes.
Zip | 7 Cou Zip Country 8. This corporation owes the cuerent year Intangible
2_4'L 55 l b 'J 25 Pix- 5 . ?9-| 52) 9~q q [3—0| u 5 Personal Property Tax. Cives ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TACORONTE, CARMEN
2363 SW 11TH TERR
lMlAM{ FL 33135 83

| -

| B4 City

| FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
age?t. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85LZip Code

SIGNATURE
| Sigrature, typed of printed nama of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME i PT (] DELETE 1ATIME - [QChange  [] Addition
N | TACORONTE, CARMEN 12 NAME
streeTanoress] 2353 SW 11 TERR 1.3 STREET ADDRESS
crrv-s‘r-znlb MIAMI, FL 00000 33135 14 CY-ST-ZP
TME VP T DELETE 21 TME TiChange  [] Addition
e | TACORONTE, JUSTO 22 NAME
streez anoress| 2353 SW 11 TERR 23 STREET ADDRESS
cmv-srze | MIAMI FL 33135 2. 4CITY-ST-2P
Tme -8 e - - —. . [JDELETE- .« J31TME  —~—-|. = - -+ . []Change -[7]Addition.
NAME TACORONTE, CRISTINA 32 NAME
STREET ADDRESS 2353 SW 11 TERR i 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 34, CIY-ST-2ZPP
me | [0 DELETE 417TMLE [JChange  [J Addition
Nave | 4. 2NAE
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P s4CITY-ST-2P
™me | [J DELETE 54TMLE [ClChange  [T] Addition
NAME | 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Crry.5T.2P 54 CITY-5T-21P
e | O DELETE ~ f61TME [OChange [ Additon
NAME 6.2 NAME
STREET A}JDRESS 6.3 STREET ADDRESS
CITY-5T- }_p 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as #f made under oath; that | am an
officer or director of the carporation grthe receiver or kustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bh!ick 12 or Biock 13 if changed, @ i attachment with an addrass, with ail other like empowered.
' )90 Bes-Se/-/87

Py

[r———

— CRPEN34 (11/9R)

SIGNATURE:
! LA ) 7 Daytime Phone #




