FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT £ 3 ,* f LORIDA DEPARTMENT OF STATE
CORPORATION . . ;? Sandra B, Mortham
ANNUAL REPORT ’{f Secretary of State
1996 Rt CIMISION OF CORPORATIONS

DOCUMENT # K90144 (2)

1. Corporation Name

PREMIUM FOOD DISTRIBUTORS, INC.

L OGN

Principal Place of Business M]E;Aaw‘lres%
G/0 GESAR GAMEZ C/O CESAR GAMEZ
567 NE. 14187 ST. 567 NE 141 5T
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 -
us 3. Date Insomorated or Qualfied 3a. Date of Last Repon
e . O5/3/1989 | 07/13/1985
2. Principal Place of Business - 2a. Maing Address T e Namner T Applied For

Fil »2EI o 65'm34386 . Not Applicable

Suite, A, #, elc. $8.75 Addiional

) ' Suite Apt._&, etc e o -
P / 44 A/g a?N-b 41/‘5 ‘171 ) /5—;?;&} /‘-/Er;/ub /%g' 5. Certificate of Status Desired M

CW/S%Q Gty & State o ﬂ ) 6. Flection Campaign Fnancing $5.00 May Be
a ﬁ ;L 251 ﬂ' -/q‘mg o Trust Fund Contribution tJ Added to Fees

Fee Required

Zp Coyptry | Jip ) Couplry 8. This corparation has bability for mtangible tax under s 198.032,
;;] 33 ,L’ > a wbe 291 35[ é‘/ 301 ﬁﬂ-bg o Florida Statutes [ ves [k

10. Name and Address of New Registered Ageni

81| Name dméﬁm‘gz

9. Name and Address ol Current Registered Agent

Mz' CESAR ree . B Ny TS CCE|
567 NE. 141ST ST. | S VBB HE R e

NORTH MIAMI FL 33161 83

85

. o 84| Ciy /G'Wy —_— —_FL zggy 6 y

T, Pursuant 1o the provisions of Sections 6070607 and €07, 1508, Fioricda Statutes, e above named corporation subniits this slatenvant 1or the purjose of changing its registered ofice
or rerystered agent, or bath, in e State of Flonda. Suth change was authorized by e corporation’s board of deectors. | hergby accept the appaintrment as registered agent iam
famiar with, and accept the abhgations of, Secton 607.0538, Flonda Statutes

SIGNATURE . . o . o . . e
Si

CR2E034 (12/95)

- e AW i e OTE Fergedeed B € are g i g et DATE
12. CFFICERS AND DRECTORS 13. _ ADDITIONS/CHANGLS TO OFFISERS AND DIREGTORS IN 12
TIILE ¥] ] DSLETE 1 TILE T Change [ Addition
ot GAMEZ, CESAR ane Crmez, LESHE
STAFET ADDRESS 567 N.E. 14157 ST. A oS | gl /S 2 NE PE/3}.3 ﬂ”é—
CiTY-S1- 2P NORTH MIAMI FL o o 1aCTy-ST-2p B Nm& . Fb = 3/6 »
TIE 1] ] DELETE 7 1 TILE P Thacge ] Addtion
NAME GAMEZ, ESTELLA 22NN GAMEZ , EsTElA
STAELT ADDAESS 5687 N.E. 1415T 8T. 7ASIRFET ADDRESS I5#248 AME SZA B #‘/‘9’
oy 812 NORTH MIAMI FL o s | AOIB, F. B306>
TILE [] DELETE 31TE [ Chenge [ Additan
NAME 37 NAE
STREET ADDRESS 33 STRLEY ADDACS:
CIY-SI-2F : 34Ty - 51- 2P
THLE [7] DELETE 4 1 NILE [ Cnange  [] Addition
hAME 42 hanyf
STREET ADDRZGS A3 STRFET ADORESS
Qv -T2 L 44078129 o B
e [ DELETE 5 11ILE [ Charge [ Addibion
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-51-2P R } sacrr-sae | o
T [ DELETE 6 11ILE [ Change [ Addition
NAML 62 MM
STREET ADORESS 63 STREET ADDAESS
CITY-51-2IF B B4CHY -5 2P

14, | do hereby cerify that the information soppued watn tis fikag is voluntan'y fumished and doaes not gquably for the exermphion stated m Seclon 118.07(3k), Florda Statutes. | further
certify thal the information ingicated on tis annual report or supplenenta’ annual repart is true and ascrate and that my signature shiall have the same legal eftect as f made undar
aath: that | am an officer or direclar of the coniration or the recgae: or Lrustes empowered 10 execute this report as requinad by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or o an allashm*th an address

4
; p

SIGNATURE: = 7 et~ 24

‘DIRECTOR e Lyt n e P B

Esteln & rmez 4/;5}/‘;4, Sal~ 947-057

10




