FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR, FLORIDA DEPARTMENT OF STATE
CORPORATION Y ] \r Sandra B, Mortham
ANNUAL REPORT ' Secretary of State
1997 4 S e DIVISION OF CORPORATIONS

P .

DOCUMENT # P93000039334 (6)

. Corporaton Name

RIGANA FOODS, INC.

[ Principal Pace of Business
1300 SE 10TH AVE.
HIALEAH FL 33010

Mailing Address

1300 SE 10TH AVE.
HALEAH FL 33010-5015

FILED
Apr 21 1997 8:00am
Secretary of State

O

3a. Date of Last Report

04/22/1886

3. Date Incorporated or Qualdied

incnal Plase of Busness 2a. Mailing Address

26]

4. FEI Number

650416516

Applied For
Not Applicable

E,uwh- .f'.;':lr}l"“r:t'r.,

Suita, Apt #, 8l¢.

0 $8.75 additional

5. Cenrificate of Status Desired Fea Required

| Cily & Srite City & State 6. Election Campaign Financing $5.00 May Be
?,%‘,,, S _ 2ﬂ Trust Fund Contribution Added to Fees
- 7 Country __Zp Country 8. This corporation has liability for intangible tax under . 199.032,
3“.] _ }25] 291 EE] Flarida Statutes Oves [ne
9. Name and Address of Currenl Registered Agont 10. Name and Addross of New Reglsterad Agent

DEL-VALLE, M CRISTINA o] Name ]

801 BHBKELL AVE 82| Street Adgress (P.O. Box Number is Not Acceplable)}

8TH FLOOR EAST

MIAMI FL 33131 83

84| City 85| Zip Code
FL

agant | am lamitar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURI

1. Rorsnant 10 o provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporatlon submits this statement for the purﬁose of changing its registered
office o regpstered agent, or both in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the

appointment as ragisiered

CR2E(34 (9/96)

| B * frmterd e O 101 SN et A e i agpl cAb [NQTE: Regsterad Agent signature required when relnslating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT | ' TTORLETE 11TME [ Change . L Addition
NAME NADAL. JEAN CLAUDE 1.2 NAME
SIREET ADDIESS lMPASSE me ‘1, MONTAM NOlRE 1.3 STAEET ADDRESS
AN PORT AU PRINCE 14 GITY - 8T-2iP
i viD W GE 217mE [T tharge ] Addikan
HARY GARDERE, PIERRE Y 2.2 NAME
SIRFET ALDHESS MARNE HEmulE #Ho 2.3 STREET ADDRESS
CTy-51-7F PORT Au P”mE 2 4 CIry-81- 2P
s { v§p [} orcete J1TLE (] change T Adaition
HAME NADN- ALAN 32 NAME
STHEE) ADLR IMPASSE FENTON ", MONTAGNE NOIRE 3.2 STREFT ADDRESS
OISR PORT AU PRINCE 34.CIIY- §F-24p
e [T DELETE PRRLL: X cnange L] Adantion
NAME 4.7 NAME
SIREE] ADDRESS 43 STREET ADDRESS
| eny-sro a0 [ 44 CITY-51-Z1P
e CJ DELETE 51 TI1E [T Crange ] Addifion
Mt 52 NAME
STREET ADDSE S 5.3 STREET ADDRESS
D81 21 o o o 54 CITY-ST-21P .
e 1T T | mEEE 61TTLE E D Change [ Addition
haM: 62 NAME ‘ ‘
STHEE T AODRESS 63 STREET ADGRESS
Cl'v 5ACITY-8T1-2iP .
| 14,71 dia hemby carlity that Ihe mformation supphed with 1his fing does not qualily for the exemption stated in Section 119.07(3)(r. Florida Gtatutes. | further certify thal the

trformanion i

appears e Block 12 or Block 13 il changed. or on an altachment with an address.

SIGNATUR bR

tizated on thes annual report or supplermental annuat reporl is true and accurate and that my signature shall have the same legal offect as if made under oath; that
Lam ar all-cer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapteér 607, Fiorida Stetutes; and that ny name

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Caimo Phone &
014990




