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PROFIT FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May 5 . a'm
ANNUAL REPORT Secrelary of Stale S t f St t
1998 S DIVISION OF CORPORATIONS ccretar y 0 atc
DOCUMENT # ( )
POCUMENT# K34494  (0) .\
PACIFIC FOOD PRODUCTS CORPORATION £
IR EIRIRCACCRENNERY
C/Q HUMBERTO N. SPEZIAN! C/O HUMBERTO N. SPEZIANI
1320 §. DIXIE HWY. SUITE 452 1320 . DIXIE HWY. SUITE 412
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DG NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
09/27/1968
2. Principal Place ol Business 28, Mailng Addross 4. FELNumber Applied For
21 — —2—5—| ..... 59‘2226135 Not Applicable
ita, Apt. #, X Suite, A . "
Sulle. Apt. ¥, elc |, St Antdet 5. Certificate of Status Desired L] $8.75 Additonsl
22 zﬂ Fee Roquired
Gity & State ._., Ciy&Slate 8. Election Campaign Financing $5.00 May Bo
'El 28]_ Trust Fund Contribution Added to Fees
Zip | Country a1p Country 8. This corporation owes or has paid the current year Intapgible
;;l 25] . ;l m Personal Property Tax due June 30. D 1Yes No
¢. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered agent *
SPE2IANI, HUMBERTO N. 81| Name
1320 S DIXIE HWY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 412
CORAL GABLES FL 33146 a3
84| City 85] Zip Code
FL

agent. | am familiar with. and accepl the obligalions ol, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuanl to the provisions of Sectons 607 0502 and 607,508, Flonda Slalules, e above-named corporation sumits this statament for the purpose of changing its registered
office or registered agoni, or balh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 1 chan,

s, or an an attachiment Mrcss‘
R . '

Wﬂ-cd clririrﬁt;-?ﬁ;‘lrn;‘ o pd 'a;-u i;_\t_;'-;[-wﬁ b (N-:)IL Registared Agant signature required when reinslating) DATE f?
12. OF FICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 . g
TIE o [T CECETE 11 TILE [T change T ddition | &
NAME EPEZIANI, HUMBERTO N. 1.2 NAME §
smeevaponess | 1320 S. DIXIE HWY #412 13 STREET ADDRESS i
CITY-ST-2P CORAL GABLES FL 14CTY-5T-2P &
ME VP T DEcere 21TMILE CJ Change L] Addition | O
NAME BPEZIANI, NORA 72 NAME
seevaooness | 9320 S. DUIE HWY #412 23 STREET ADDRESS
Cnv-$1-2F CORAL GABLES FL 33146 2 4UIY-51-2P
TILE O priete 3TLE [ Change [ Addilion
MAME 35 NAME
STREET ADDRESS 3.4 STRELT ADDRESS
CITY-8T-7IP 34.CIY-81-2P
TITLE [ oeLere 4TI T change [T Acdition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-51-2IP L 44 CITY-§T- 2P
TITLE U] DELETE 5.1 TITLE [J change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cry-st-2p | 5.4 CITY-§7- 2P
THILE [T DELETE 5.1 TILE TJcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-SI-2iP 5.4 CITY-51-2IP
14. | hereby cedify that the infarmalion supplied with this fifing does not guafify for the exemplion stated in Seclion 119.07(3)(i). Florida Slatutes. | further certify that the information

indicated on this annual repart or supplemental annual report is truo snd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

N R e 4 =N (g



