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FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

PROFIT R L OMIDA DEPARTMINT OF STATE
CORPORATION '@% Sandra B. Mortham

ANNUAL REPORT

1997

Segraetary of Slate

T

DIVISION O CORPORATIONS

FILED
Apr 24 1997 8:00 am
Secretary of State

QCUMENT # G34625

» Corporation Nama

- QONSOLIDADO DEL SANDWICH CORPORATION

©)

Principal Place of Businpss

- Fd\lll:»g Address

AN ETRARTRA AT

2

a

2] 20]

h _m[)()unlry '
N £

1750 WEST 68TH BTREET 1750 WEST BBTH STREET
HALEAH FL 33014 HALEAH FL 330144475
3. Dale Incorpgr—aled or Qualified 3a. Dale of Last Reporl
- ) o 04/07/1983 02/16/1996
~ & Principal Piace of Businaess 28. Mailing Address - 4. FEI Number Appled For
N . 2;] . ) o _ 59-2203533 Nal Applicahle
© Sulte. Apt. #, ete. Suile, Apt. #, el it
5 Ap - wie.an e 5. Cerliicate of Status Desired Ol $8.75 Add.monal
122 2?1 B Fee Reguired
‘I City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
23] B F* | I [ Trust Fund Confribution __Addod to Feas ___|
_Zip Caunley 7ip 8. This corporation has liability for inlang:ble tax under s. 198 032,

Flonda Slalutes

tes Clves [lno

10. Name and Address of New Ragistered Agent

9. Name and Address of Currenl Registered Agent [
Wle RAUL 81| Mamo
© $441 8W 103RD ST
MIAMI FL 33176

T

Pursuant to the provisions of Soctions 607

agent. I am familiar with, and accep! the abligations of, Scction GO7.0505, Florida Sialules.

SIGNATURE ___

0402 'and G07.1506, Florida Slalutos, he above-named corporation submits this statement for the porpese of changing its registered |
office or registerod agent, or both, in the State ol Florida Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as regislered

Streel Address (P.O. Box Number is Not Acceplable)

FL lasJ Zip Code

o v

ICENATIIRDE:

Signaturs, typad o P Rart O Hgrele el gt and 1 it a e A E)j{ FI:‘QM-(-VF;L'-(‘! AP 6 At G red whir twinslaing) _'_; - DAl
12, OFMCE RS AND DIRE CTOR 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE v T ’ lgiD“ilfff’r" N T{ﬂm - _7 O Change ﬁ Addilion
NAME GALINDO, RAUL 1.2 4R
STREET ADDRESS 8441 SW 103 ST 1.3 SIKEH ADDRESS
oiY-ST-20 MIAMI FL ] 14CITY ST 7P
e T T O e o T O ehange [T Addition |
: HAME 2.2 NANE
'+ |- STREET ADDRESS 2.3 STREE | ADORESS
4 oivv-s1-ze 2. 4CITY-51-91F
g T ’ N W IV {Ta N ETRTI; N ) T L] Chenge [T Adaition |
NAME 32 NAMI
L STREET ADDRESS 3.3 SIALE T ADDRESS
=1 oy-s1-20 ] 54 CNY- 512
e Ooeie farme | T onge ) AEM]
L. NAME ”’Q; 4 ZHAMI
" | STREET ADDRESS ﬂz‘\ @) 43 STREET ALDRESS
. | _cay-st-2w ) o 440:7Y-81-2P e o
2o e Vf [ GELEiE 51 TIILE [ change Addilion
;— NAME (9 -~ 5.2 NAMI
? STREET ADDRESS Q&)) 53 B1REL ADDRESS
' Citv-ST-2P o K sacrr-sieae -
o[ me TToetere — § o T [J Change L] Addition
: HAME 6.2 NAME
i STREET ADDRESS 6.3 STRZED ADORESS
&; CIY-$1-20 §4 CITY-S1- 2P
g 14, T do hareby cerlify that the information supplicd witl ualily i) ihg exemplion stated in Seclion 119.07(3)(i), f lorida Stalutes | furlher corlity that the
i information indicaled on this annual gorl o sup eporl is true and accurate and that my signalure shall have the same legal effect as il made undcr oath; thal

I am an officer or direcior of tho
appears in Block 12 or Bloo Shppent with an address.

-~

dslee enmpawered to execute this reporl as required by Chapter 607, Flonda Statutes. and that my name

oyl 1sls2

CR2E034 (9/96)



