FILE NOW: FILING FEE

PROFIT 2
CORPORATION 4 Sandra B M m
ANNUAL REPORT 37 4 Secratary of il e
1996 NG DVISION OF CORIERATIONS
DOCUMENT # H20207 (7)
1. Gorporation Name
HACIENDA FOOD PRODUCTS, INC. |
A A
9542 SIDNEY HAYES RD. P.O. BOX 2213¢
ORLANDO FL 328248121 LAKE BLENA VISTA FL 3
us 3. Dale Incorporated or Qualified | 3a. Dale of Last Repor
i 09/1071964 05/16/1995
2. Principal Place of Business _2a. Mailing Address 4. FEFNumber [ Appliad For
21] . 26] 692451226 [ TRot Appiioatio
Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certificate of Status Desired [ $B'75 Adtfﬂional
22 27] Fee Required
L Oty&Sale City & State 6. Election Campaign Financing $5.00 May Be
23—1 23] Trust Fund Contribution Added 1o Fess
L | Gountry o dp | Gountry 8. This corporation has liability for intangible tax under & 190,032,
24| 25) 20] 30| Florida Stattes [ Yes [INo
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
81] Name
DEBLER, RICHARD B2[ Street Address P.O. Box Number is Nol Acceptablg)
% EPCOT CENTER, MEXICAN PAVILION
LAKE BUENA VISTA FL 32630 8
841 City 85| Zip Codle
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionida Statutes, the

above-named cerporation submits this staternant for the pUrpose of changing its registerad office

ar registered agenl. or both, in 1he Stale of Florida. Such chanc%e was authorized by the corporation's board of diractors. | heroby accept the appaintment as registered agant. | am

familiar with, and accapt the obligations of, Section 6070505, Florida Statutes,

SIGNATURE o N S . i
Spatro. yped or printed rame of raglshuesd agat amg ifla 4 BN able (HOTE- Rogistered Agnt signat.arg recquirad whan rainstatioa: DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE bp [C) DELEYE 1 1TE [J Change [ Addition

NAME DEBLER, RICHARD 12 NeMe

SIREET ADIRESS 1335 KELSO BLVD. 1.3 STREET ADDRESS

CITY-§1-2p WINDERMERE Fl. 14CI0Y-81-2P

THLE [] DELETE 2 110 {7 Change  [] Addition

HAME 2.2 NAME

STREET ADDRESS 23 SIHELT ADDRESS

CITY - §T- 71k 24 CITY-51- 2P

TIHE [] DELETE 3.1 TLF [] Crange ] Addilion

HAME 3.2 NAME

SIRLET ALDRESS 3.3, STAEET ADDRESS

GINy-SI-2F 34CIY-87- 7P

e 73 OELETE 4 1TILF [ Change [ Addition

NAME 4.2 AME

STREET ADDRESS 4.3 STREET ADDRESS

CiTv-§1-21F 44CTY-8T- 7

THLE [1 DELETE 5 1 TIILE [ Chenge [ Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3STREET ADDRESS

CITY-S§1- I 5.4 CITY-5T1-2IF

TILE [ DELETE B 1TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS €3 STRCET ADDRESS

CIlY-S1-1p 54 CY-81-4p

14. | do herely certily 1hat the informiation supplied with this fitng 1s voluntarity furnished

and daes not qualify Tor the exemption stated in Seclion 118.07{3){K), Fiorida Statutes, | furiher

cartify that the infarmation indicated on this annual report or supplemental annual reporl is true and accurale arkd that my signature shall have 1he same legal effect as if rade under

oath; that I am an oficer or director of 1ha corporation or the
appears in Block 12 or Block 13 angficleef On an attachment with an address.

SIGNATURE: ULt « /_&
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER DR D)

recéiver or trustes empowered to execute this report as required by Chapter

607, Florida Stalutes; and that my name

Daylme Frong &

_ bajoe

Dala

IRECTOR™ T T

CR2E034 (12/95)




