'
'
]
'
.
®
.
'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
candn . Mortoors Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # M25037 (6)

1. Corporation Narmg

SUAREZ BOX LUNCH, INC.

AR AT ERN

Principal Place of BLSngss Malling Address
GO CARMEN SUAREZ C/O CARMEN SUAREZ
424 E. 64 ST. 424 E. 64 ST,
HIALEAH FL 33013 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—zﬂ E\ hO-28340486 Not Applicable
Suite, Apt, #, et Suite, Apt. #, etc, iti
——} vl A . e, Ap &e 5. Certificate of Status Desired O $8'75 Additional
22 27 _ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ El B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni.ydar Intangible
;] E‘ EI ;l Persanal Property Tax due June 30. ‘Yes No  -—=aum=
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUAREZ, CARMEN 81| Name
424 E. 64 ST. 82| Street Address (P.O, Box Number is Not Acaeptable)
HIALEAH FL 33013
a3
84! City FL. Ias‘ Zip Code

11. Pursuant io the pravisions of Sections 607,0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, typed of printed neme of ragistered agent and title if applicable. {NOTE. Repisterad Agent signalure raquired when reirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE DP L] ceLeTE 1.1 TITLE - LI Change [ Addition
NAME SUAREZ, CARMEN 1.2 NAME
sreeT AppREss | 424 E. 64 ST. 1,3 STREET ADDRESS
CITY-§7-2P HIALEAH FL . 1.4 CITY-ST-Z1P
TITLE [} DELETE 2.1 TITLE {_] Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-ZIF 2.4 CITY-5T- 2P .
TMie [ 1 ceLETe 31TILE \ [ change LI Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2iP 3.4, CITY=5T-2IP
TI7LE [3 DELETE 41 TITLE [ TcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-ZiP
TIME LI OFLETE 5.1 TIMLE I change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-2IP .
TITLE LI peLete 5.1 TITLE T Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREST ADDAESS
OITY-S7- 217 6.4 CiTY-ST-2IP )
14, | hereby certfy that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 ithlvged. ar on an attag t with an address.
v
SIGNATURE: /\_ ~=¢ “:‘fé:_’ VM

2 BEQUIPE Ly rien Suares  1-3p-94 /apﬁ;égf-%&?

CR2E034 (10/97)
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