FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION _ y Sandra B. Mortham
ANNUAL REPORT X R ‘ Secretary of State
1996 1A /4/ DIVISION OF CORPORATIONS
DOCUMENT # P93000039334 (6)
1. Corporation Name
RIGANA FOODS, INC.
Principal Place of Busingss Maling Adgross ”“H"“l”l'll"l” “M IIm"llll"II Il“' ||||| ml"lmm”“’
1300 SE 10TH AVE. 1300 SE 10TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1893 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650416516 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Additional
E ";ﬂ Fae Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 mMay Bo
23] 2] Teust Fund Contribution O Added 1o Foes
Zip Gountry Zip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
;ﬂ El Eﬂ EI Florida Statutes {1 ves [ONo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DEL'VALLE. M CRISTINA 82| Strest Address {(P.O. Box Nurmber is Not Acceptable)
801 BRICKELL AVE
9TH FLOOR EAST 8
MIAMI FL 33131 84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he obligations of, Secton 807 0505, Florida Statutes.

SIGNATURE ___ . ) B o B B e .
Ergnalire, Typod or pricted name of registered agan” ano e o appl cabds TMOTE: Rogiateren Agant Bigrature required whon reinstating! CGATE &
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TITLE PD %DELETE 1 1TILE [ Change  [] Addition |+
HAME RIVIERE, GUY 1.2 NAME 3
SIREET ADDRESS DEL MAS 60 1.3 STREET ADDRESS o
GTY-S1-20 PORT AU PRINCE 4 CITY-5T-2P &
TIE D [C] DELETE 2.1THLE [ Change [ Additon | ©
NAME NADAL, JEAN CLAUDE 2.2 NAME
STHEET ADDRESS IMPASSE FENTON #1, MONTAGNE NOIRE 23 SIREET ADDRESS
CiTY-S[-2IP PORT AU PRINCE 24 CITY-ST-2F
TITLE V1D [ DELETE 3.1 TIE [ Change [ Addition
HAME GARDERE, PIERRE Y 37 NAME
STREET ADDRESS MARNE HERCULE #10 33 STREET ADDRESS
CITY- 5T-2IP PORT AU PRINCE 3400Y-ST-BP
THLE VsD [T} DELETE 4 1TITLE [0 Change [ Addition
HAME NADAL, ALAIN 42 NAME
STREET ADDRESS IMPASSE FENTON #1, MONTAGNE NOIRE 43 STREET ADDRESS
| ovesizp PORT AU PRINCE 44 CI1Y-5T-2P
TITLE [C] DELETE 5 1TITLE [1 Change (] Acdition
NAME 5.2 NAME
SIRELT ALDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54CIY-S1-2P
TILE [ DELETE 5.1 TIMLE [ Change [ Adoition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
| city-si-2p 6.4 CITY-ST-2IP

i4. Tdo hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under
ath: that | am an officer or directar 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 Block 12 or Block 13 if chandad, or on an attachmenl with an address. -
(Y
) 305
1
SIGNATURE: O _ L1 (g‘ 4 S TR 3 X <= S Ny
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinrd PRone 0




