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

CORPORATION i o Feb 27 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # F83457 (4)
FAMILY FOOD DISTRIBUTORS, CORPORATION

I R O O

Principa! Place of Business Maihng Addross
% MANUEL ESPINOSA % MANUEL ESPINOSA
1335 WEST WASHINGTON ST 1335 WEST WASHINGTON ST
ORLANDO FL 32305 ORLANDO FL 32805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss _23. Mailng Address 4, FEI Number Appliad For
21] B el 59-2196348 Not Applicabie
Suite, AP 4, elc. Suite, Apt. #, elc,
P [ I i 8. Certificale of Status Desired O $8'75 Additional
2 - o 2]] Fee Required
City & State . City & Sate 6. Election Campaign Financing $5.00 May Be
23 e _2__3J e Trust Fund Contribution Ol Added to Fess
Zip | Country L | Country 8. This corporation owes or has pald the cuirent year Intangible
24 25] o f{?] L 30] Parsonal Property Tax due June 30, Oves [No
9. Name and Address of Currenl Regislered Agent 10, Name and Address of New Registered Ageni
ESPINOSA, MANUEL 81| Neme
2156 PIMLICO ST B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 =
B4| City

l Zip Code

FL |*

11, Pursuant 1o tho provisions of Sechons 6070402 and 607 1608, Fiorida Statutes, the above-named corporation submils this statemant for the purpose of changing its rePistered
office of registered agent, or bolh, n the Stale of Flanda Sueh chango was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am fanmiliar with, and ac repl 1he obligations of, Section 637.0005, Florida Statutes.

SIGNATURE __ e e en
FH Inn(llu o, ypd o0 prntegt namae of o e i agent an At ot ppyp e atde (NOTE Firgistered Agent signature required when reinstating) DATE
12, T OFHICEHS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
THLE oPs000 o Oorere 7 Y 1w ﬁhanue T3 addition
NAME ESPINOSA, MANUEL 1.2 HAME
stacer aoness | 7908 HARBOUR POINT BLVD 1. STREEY ADDAESS ﬂgb Pl Huw %L
orv-si-ze | ORLANDOQ, FLOOOOO 14CiTY-5T-2P OtLd Do 22433
WILE [Joriete 21 T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CiTY-§T1-2P 2. 4CIY-S1-2IP
TITLE o ) o T otk 31E [JChange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1-2IP o ) 34.CITY-ST-21P
TITLE ’ CT T ot 41T [T change - ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IF o e 44 GITY-§T- 2P
TILE [T DLeTe 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-S1-2IP 5.4 CITY-51-2IP
TITLE T TToiLee 51 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2IP o o 64 CITY-ST-2IP
14. | hereby corlify that the information suppilied with this hing does nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report o supgilemental annua 15 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

s::ggowcrcd W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
W address

officer or dueclor oI’ 1hc curnom 0N o llm run Ne

CR2E034 (10/97)



