ANMUAL REPORT

POCUMENT # F83457 (4)
FAMILY FOOD DISTRIBUTORS, CORPORATION

| Frincipal Place: of Bosiness Malling Address "I"m ||Im‘|| ""m"‘ I"" |m I’I" m“l“"lm, Ill“ I‘I“ ll"

% MANUEL ESPINOSA % MANUEL ESPINOSA
1335 WEST WASHINGTON ST 1335 WEST WASHINGTON §T
ORLANDO FL 32605 ORLANDC FL 32005-1784 :
3. Date Incorporated or Qualified 8a. Date of Last Repor
2. Prncipal Place of Busingss L—h' Mailing Address 4. FEI Number Appliod For
29l el 59-2106348 Not Applicable
Suiie, Apt B ot Sulle. Apt. #, elc. iti
Lie. Ap |, oeap 6. Certificate of Status Desired O $8.75 Adtional
bl,,i,,,,, o 27} Fee Required
_ Ciy & Stare. | City & State 8. Election Campaign Financing $5.00 Mey o
[Z_B_Im o 281 Trust Fund Contribution ] Added lo Fees
Zip o Cowntry Zp Country 8. This corporation has liabtlity for intangibla tax under s, 192,032,
EM ) 25] 291 El Florida Statutes Clves [ho
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

 cnos e T EGPNOGA , MA4NJE

office or rogisteres agenl, or bath, in the State of Florida. Such chan
acgent Iexrﬁn' iar with and accept the obhis':i ns of Section 807

FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham Mar 06 1997 SOoam

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

B&HS%B&U&%NT BLVD 82 Street& r Xs) aoptﬁwwep@r.

5/ ORAAI0 FL |*L3%¢5> - |

gt o porahon submits this steternent for the purpose of changing its registered
he Forp a’non s board of direstors | hereby accept the appointment as ragistered

%247

CR2E034 (9/96)

SIGNATUIRE A Y 4o Vit A2
SEpreure pidd of prnled e of fegestesod agent and ite it applcable INOTE" Rogfita-ed Agent fignaure required when reinslatng) DATE
12  OFFICERS AND DIRECTORS / {13, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DPS [ DELETE HATIE f [JChange [ Additan
NAME ESPINOSA, MANUEL 1.2 NAME
siesaparess | 7108 HARBOUR POINT BLVD 13 STREET ADDAESS
| orestae | ORLANDO, FLOO00D 14GiTY-ST-21P
1L [ otiete 21TINE 3 Change [ Addifion
HARE 22 NAME
STRZET A[YIRESS 2.3 STREET AQDRESS
oy sepr | 2 4CITY-81-21P
Kt ST IR F1TALE [T change™ ] Addilion
NARIE 32 NAME
SIFEFT ALDRESS 3.3 STREET ADDRESS .
| enestze f 34.CITY-ST-2P
THLE | RN 41 TILE [ Change ™ [J Adusition
NERIE 4.2 NAME
STREET ALDRESS 4 STREET ADDRESS
| v stk L e e e 42 CITY-ST-2IP
e L] oeceTe 5.1 TITLE [ Change T3 Addition
NEME 5.2 HAME
STRFFT ADTRESS 5.3 STREET ADDRESS
envsrap [ 54 CITY-51-2IP
TH7LE 1 DECETE 6.1 TI1LE [T Change [ Addition
NAME 6.2 HAME
STHEF ADLRZSS, 6.3 STREET ADDRESS
C11-51-70 Ve, - 6.4 CITY-§T-21P

o wng does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further Certify that the
:nigf annual report is true and accurale and that my signature shall haya the sa tegal effect as if made under oath; that

or of trustoe empowered 10 executa this report as required by Chapler 607, Ribrida Siatutes; and that my name

J allaq\.memmlh an address,
S ; & é '/ 40N-8YR ~00H

Dale/ v Daytime Phone ¥
P




