__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘ !
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 T DIVISION OF CORPORATIONS
DOCUMENT # L13193 (2)
1. Carparation Name
PLEASURE FOOD CORP.
e SO
1200 N.E. 131 STREET 1200 NE 13 STREET
3CS)RTH MIAM! FL 33161 3(3)‘““ MIAMI FL 33161

3 ais nsomoraied or Gualfed [ 38 Date of Last Repol
] I 08/20/198¢8 04/24/1985 |

_zﬁﬁcm;cz of Business 2a. Mailing Address & FEI Numnber Applied For
E1 [ S 65-0144607 E@
Suite, Apt. #, eto. 5. Certificate of Status Desired $8'75 Addional
2 I ? Fee Required
| “Gity & State o 6. Clection Campaign Financing $5.00 May Be
23 o N ‘___Trust Fund Contribution (M) Added 1o Fees
Zip Country o Country 8. This corporation has liabilty for intangible tax under s 199.032,

24 29 30] Fiorida Statutes [1Yes ONo

[ — e — — Fionda wtaites  — =~ — -
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent

-

Name

PLACERES, CESAR M.
1280 NE 131 STREET

Streat Address (P.D. Box Number is Not Acceptable)

NORTH MIAMI FL 33181
City "* ﬂ FL ﬁ 7ip Code
___’____ﬁ‘_____,_______,___ﬁ___’________v_——— U s e eempd e
11, Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Fianda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or path, in the State of Florida. Such change was authorized by 1he corparation’s board of directars. 1 hereby accept the appointmant as registered agent. 1 am
famiiiar with, and accept the coligations of, Section BO7.0505, Flarida Statutes.
SIGNATURE o o i e T TR R fRiared AGOTL 51 e e e e T T
. B Si_gnalu-o‘ typed or pﬂmd name of rugislead agant and i it appfcabic NOTE. Registered Agent signadune recy red when 1ginstalingh DATE fr?
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE 134 ] DELETE 11TNLE [1Change [ Addiion | y=
hAME PLACERES, CESAR M. 12 NAME 3
seeer rooress | 1260 NE. 131 STREET 1.3 §TREET ADDRESS 3
oy-§T-2P NORTH MIAMI FL _ 14 CTY- S1-2° &
1ILE [ DELETE 7 17ME [ Change [ Adddtian Q
NAME 22 NAME
STREET ADDRESS 25 1REET ADDRESS
ciry-§1-20 | . o o 2400Y-S1-00 | o
THLE ] OELETE 3 4 TILE {7 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE( ADORESS
cov-st-ap | R ozacmystae - o _
TILE [ DELETE 4 1TILE [ Change  [) Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
ony-st-ze | 44CIY-ST-2P -
THILE ) DELETE 5 1 TILE [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-sr-ae L _ - - Qsecny-stap | o
THILE ] DELETE 6 1 ILE [ Cnange [ Addition
NAME §2 NAME
STREET AUDRESS 63 STREET ADDRESS
CITy-87-2IF o . _,J gaCy-ST-2F R o
14, | co hereby certify thal thegaiprmation supphied wig o flirfyhd volurtrily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Flarida Siatutes. | further
carfify that the informatigh indidgted eadhis annu nlemel a1 annual report is true and accurate and that my signature shall have the same feqal effect as if rnageo under

Gath- that | am an officr or dirg
appears in Biock 12 0 Bloc

SIGNATURE:

i »@iem wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
] Pifitn ass,
e - —
%q ' v M. Rperes, 4/ 14 /7(7 30589252~
L £ e e B Y (o e

AN S L e R [
AE ANH TYPED OR PRINTEC NAME OF EIGNING OFFICER OR DIRECTOR Daytime Prcre ¥

e e ——



