. *FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CPROFIT  ggive FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ] Feb 1 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M25oé7 (6)

1. Corparahon Narng:

SUAREZ BOX LUNCH, INC.

_________ A A

Principal Place of Business Mailing Address
G/O CARMEN SUARE2 C/O CARMEN SUAREZ
A4 E. 84 5T. 424 E. 64 8T.
HALEAH FL 33013 HIALEAH FL 33013-1155
3. Date incorporated or Qualified | 3& Date of Last Report
2. Principal Place of Bosmass 2a. Mailing Address 4. FEI Number Applied For
S ) 26] 59-2834046 Not Applicable
Suite A W e, Suile, Apt. 4, etc.
site b 8. Certficate of Status Desired O $8'75 Addhlonal
El 27‘1 Fee Required
Cily & Btals | City & Siate 6. Election Campaign Financing $5.00 May Be
U B 28[ Trust Fund Contribution Added to Fees
_ Coantry Zp Courlry 8. This corparation has liability 10{?&@%& tax under 5. 199.032,
25! El m Florida Statules Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUAREZ, CARMEN 81] Name
424 E. 84 ST. 82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
82
B4 City FL 85| Zip Code

[T Pursuant 10 e prosasinns of Sections 607 0502 and 607.1508, Flonda Stetules, the above-named corporalion subimits this staterent Ior 1he purpose of changing its registered
oflice o registerud agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. L am fanubiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE — — S
powpeenid fen cgstered aggent and Nle f Epp s able, {NOTE: Registerad Agant signature raqulred when reinstating) DATE
EEN OF VICE HS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g‘
TF [ bp T) DELETE 111IME [J crange [ Addition &
HAME . SUAREZ, CARMEN 1.2 NAME 3
sieeraooness 424 E. 64 ST. 13 STREET ADDRESS <
orv 5w | HIALEAH FL 140ITY-§1-2P &
e T ) T pRiete 21TME L) change T Addition |
HAML 22 NAME
SIHELY AD0RESS 23 STREET ADDRESS
Y517 o 2 4CITY-51-2P
TLE i [T DELETE 31TMLE [Jchange [ Addition
NAME : 12 NAME
STREF] ABDRIS® 33 STREET ADDRESS
L gvseae | 34 LITY-ST-ZP _
TILF ] DELETE £1TME [ I change [T Addition
“NAMT 4.2 NAME
STREET ADDRI RS 43 STREEY ADDRESS
CITy -ST-21F 44 CITY-ST-2IP
TE L] DELETE 51TITLE L] Change  |_} Addition
HAME 5.2 NAME '
STRLEL AZHORESS 5.3 STREEY ADORESS
grvesm | ) A 54 CITY-ST-21P
T L] DELETE &1TNLE . ' [T change LI Addition
NN 62 NAME :
SIRFFI AORESS &3 STREET ADDRESS
R 64 CITY-51- 2P

14, i do hereby cerlify that the information supphed wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the
inlormation inchealed on ttns annual report or supplementad annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam anothcer o director ol the corporation or the recesver of trustee empowered 1o executs this report as required by Chapter 807, Florida Stalutes; ang that my name

appears in Bock 12 or Black 131 changen. or on an atlachmen! wilh an addross. _
. / : R £ B ] i
SIGNATUFIEX Ao s (viden Suarez 2
8 A EDFBIGNING OFFTCEA OR DIRECTOR Dl




