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

1. Corporation Name

CONSOLIDADO DEL SANDWICH CORPORATION

comTon o e Mar 02, 1999 8:00 am
ANNUAL REPORT Secretay of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90073 005 ***150.00
DOCUMENT # (334623 _

VLRI EEORMRI

Principal Place of Business

1750 WEST 68TH STREET
HIALEAH FL 33014

Mailing Address

1750 WEST 68TH STREET

HIALEAH FL 33014

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/07/1983
2. Principal Place of Business 2a. Mallmg Address 4. FEI Number . Applied For
0| B AS Alove w2 4o lops) td»««q 592093533 e Not Applicabla

Suite, Apt. # etc. ¥
22]

Suite, Apt. #, etc.

27]

$8.75 Additional

§. Certifcate of Status Desired [ Fee Required

City & State

City & State

_}M/ﬁ'rnj Vs

6. Elaction Campaign Financing O $5.00 may Be
/ Trust Fund Contribution Added to Fees

2] ];]cﬁzbé 2] 53/4f

Cougtry 8. This corporation owes the current year Intangible
BEI 3 A% & Personal Property Tax. OYes &o

9. Name and Address of Currant Registered Agent

. _10. Namo and Address of New Registered Agent

GALINDO, RAUL
9441 SW 103RD ST
MIAMI FL 33176

> Namﬁ/ﬁé@;‘b‘&' oom jido

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

Wl 2540 lppal vy
U R Ao FL

85 Codf‘

IIA'/"

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florid: change was. autharized by.the corparation's: board.of directors..|. hereby.accept the. appointment as registered_.
i of, Sectiol 607.0506, Florida Statutes.
“Ij’ﬁ DL 0 G riiodo 5T /-11-99
Sinature, typed or panted name of mg‘d'smd agent and title if appiicable (NOTE Ragistared Agant signature required when reinstating) DATE
OFFCERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
{7 DELETE 14 TIMLE [JChange [ Addition
NAME GALINDO, RAUL 12 NAME
sTreeT Aooress| ‘9441 SW 103 ST 1.3 STREET ADDRESS
CITY-S8T-2IP MIAMI FL 14 CITY-ST-7IP B
TITLE [ DELETE 24 TILE 5F [JChange  1JAGdition
NAME 22 NAME ;j,q-,)z.bq-, DE éﬁ—/} 20 o,
STREET ADDRESS 23STREETADDRESS | SH-S7 1L Qg P T il N ‘.
CITY-5T-ZiP 2ACTY-ST-2P- | pfprPosr i = 33
TITLE [] DELETE 3ATITLE . [cChange ] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-$1-2IP
TILE A [ DELETE 41TILE [cChange [ Addition
J 4, 2NAME
STREET ADDREES) 43 STREET ADDRESS
CITY-5T-ZP 44CITY-ST-ZIP
Tr‘i'LE "\., ’ ) [ DELETE 51 TITLE [ Change [ Addition
» 52 NAME . — -

STRE@ ‘} 5.3 STREET ADDRESS
CTY-8T- l" ¢ 54 CAY-ST-ZP
TME -~ \ [ DELETE 6.1 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS | - -, . ™ 6.3 STREET ADDRESS
CITY-5T-2P NS o~ 64 CITY-5T-ZIP

14, | hereby certify that thefnfor atu}n supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual replort of suppleme ahannual gaport is true and accurate and that my signature shall have-the same legal effect as if made under oath; that | am an

officer or director of
Block 12 or Block 1

SIGNATURE:(/

SIGNATURE AND TYPED OR pR

ED NAME OF SIGNING OFFICER OR DIRECTOR

erad o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

B é? /,,uho /-//-fi«; (a3 7957

U1S1a6/

CR2E034 (11/98)

Daytime Phone #



