- - FILE NOW: FILING FEE AFTER MAY 118 $550.Db

PROFIT LERIR FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra 8. Mortham
ANNUAL REPORT . ".;', Secretary of Stale
1997 'a“ e DIVISION OF CORPORATIONS

DOCUMENT # (97396

KARLEN FOODS, INC.

(7)

Mailing Address

Principa! Place of Business
100 PONCE DE LEON #2325 4371 BW 15TH STREET
MIAMI FL 33134-9807

SUIE 32§
GORAL GABLES FL 33134 Us
us

FILED
May 19 1997 8:00am
Secretary of State

AR R

8. Date Incorporated or Qualified | 3a, Date of Last Report

03/23/1664 05/01/1996

2. Principal Place ol Business 2a. Mailng Address
[21] 26]

4. FEI Number’ Appliad For

59'2785846 J’l\lot Applicable

Suite, Apt #, atc Suile, Apl. #, etc.

0 $8.75 Additional

§. Certificate of Status Desired

SIGNATURE
8t

22 [27] Fee Required
City 8 Swate City & State 8. Eioction Campaign Financing $5.00 May Bo
;3—| _2_91 Trust Fund Contribwtion Added lo Fees
| dp | Country oip Country 8. This corporation has Kability for intangible tax under 5. 199.032,
24] 25 ?9] 30] Florida Statutes Ovee One
9. Neme and Address of Current Reglstered Agent 10. Name end Address 0! New Reglstered Agent
DEL PINO-ALLEN, ISABEL R. 81 Nameo
N SW 15 §T. B2{ Btreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
B3
84| City FL 85| Zip Code
11, Pursuant ywhe provisions of Sections €07 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
oflice or rpgystered agenl, or both, in tate of Klorida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent 1 aliYamiliar wilh, an obligatifnd g, Sffation 607.0505, Florida Statutes.

14. | do hereby certity that the informanan suppliod with this filing does not qualify

information inclicated on this f I
1 am an officer or director of fheycorporation or the receiver or bustae
appear’s in Block 12 or Biock\13 #f changed, or on an altacl Nt wi

SIGNATURE: __

atuie: typod oF printed name of a0 e agafit a'f it f applicanl® {NOTE Regisuvad Agent signature fequirad whan reinslating] DATE

12, OFFCERARRHRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 g
TImE P d T DELEE 14 TIRE O Thange [T addition | g5
AME L PINO-ALLEN, ISABELL 12 NAME §
sncer aopigss | 43TH SW 15 8T 1 STREEY ADDRESS ]
crv-stoae | MIAMIFL 181157 7P &
TITLE SPD [T oEcete 21 TILE [T change  [J Addition | O
NAME ALLEN, KARL H 27 NAME
strrel anoress | 4379 SW 15 8T 2.4 STREET ADDRESS
CiTY-$1-21p MIAMI FL 2,4 QITY -5T-2P
TILE D LI oflEnE A1 TILE [Jchange [J Addition
HAME ALLEN, JANE E. 32 NAME
steert aoness | 4371 SW 15TH STREET 33 STREEY ADDAESS
orv-sr-ze | MIAMIFL 34 CIFV-ST-2P
TILE [J peLETE 41 TALE [ change  [_J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2 44CITY-51- 2P
me [J DELETE 51 THLE [T change  T_J Adation
NAME 5.2 NAME
STREFT ADGRESS 53 STREEY ADORESS
Ciy-51- 719 54 CITY-SE-2IP
TILE ] DELETE 61 TIILE [ change” T Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREEF ADDRESS
oY 81 7P 6.4 CITY-ST-2P

for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

riuat reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
exocute this report as required by Chapter 607, Florida Statutes; and thal my name

3/’3&/@") TAS isnet e

‘BIGNATURE AND TYPED DR FRINTED NAME

" Maylme Phore &



