FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROMIT _".f“lt{" FLORIDA DEPARTMENT OF STATE '
COHPORAT'ON g 3 Sandra B Maortham

ANNUAL REPORT

1996 IR =
DOCUMENT # P93000061800 (7)

1, Corporation Name

TROPICAL CHEESE SOUTH, INC.

Scoretary of State
DIVISION OF CORPORATIONS

| A

Raling Addr

Principat Place of Business

3739 NW 53RD ST 3739 NW 53RD ST.
MIAMI FL 33142 MIAMI FL 33142
us us - _
3. Date Incorporated or Qualified 3a. Date of Last Repart
B , 09/03/1993 02/20/1995
2. Principal Place of Business T "&Aamnc}’i\ﬁﬁr’el&é o 4. FEINaniber Applied For
;1_1 o i 650462076 B Not Applicable
Suite, Apt_ 4, elc Suite, ApL #, etc 5. Cenifcate of Satus Dasived O $8.75 Additional

Fee Required

City & State

g

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution . Added to Fees

- Ip Country 2 7 Cmmt.\} I 8. This corporation has |I3t)i|ify’f(’ll intang ble tax under s 199.032,
2:] ) 251___ o 29J 301 o ] flonda Statutes WYes O No

9. Name and A 3 oiCurrén_lReglsEeredEger!li T 710, Name and Address of New Registered Agent
81| Name
H.ANAS. JUL'O 82! Strect Address (P.O. Box Number is Not Acceptable)
3760 NW 54TH ST (REAR) |
MIAMI FL 33142 83
|84 City FL 85‘ 2ip Cads

11, Pursdant Lo the provisions of Sections 07,0002 Al 6071508, Flonda Statutes, the above-nanied corporalion subn its 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Floscla Such change was autharized by the corporation’s board of rhrectors. | hereby accepl the appointment as regstered agent. | am
familiar with, and accep! the obligations of, Sechon 6070506, Flonida Stalutes.

SIGNATURE N L - . . [ B
Sigraator e ppant o foted s 0 e A g e L:lh v e = IR e tese b A 5 gt e it e Pt DATE G-_;
12. T iCERS AND DRECTORS 13. ADDTONS/GHANGES TO DFFICERS AMD DIREGTORS IN 12 o
WL b I o [/ 10T R R ’ [ Cmange L Addition g
NAME MENDEZ, RAFAEL 1.2 NAME 3
sweraooness | 19 SUNRISE CIR 13STRFET AQDRESS &
Gty -S1-21F HOLMDEL NJ o 140N Y-ST-20 o
Tl D [ DELETE PRRIN; [] Change L] Addtion | ©
NAME MENDEZ, ALBERTO R 27 NAME
et aunhess | 283 FRONT ST 2 1STHEE ! ADDRESS
LTy-§1.21 PERTH AMBOYN 24ClY-51-2F
THILE D [ DELETE ERRE; []Change [ Addtion
HAME PLANAS, JULIO 37 NAME
simeetanoress | 226 NW 24TH CT 33 SIREL] AODAESS
CITY-§T-29 MIAMI FL i i 3400 SLIP
TiTLE ] DELETE 4 VTHLE ] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADLRESS
CITY-§1- 7 ) S o $LCIN-SF 2P _
THLE 7] DELETE 51 NILF [] Change  [] Addtion
NAME 57 NeME
STREE] ADDRESS 53 STREET ADDRLSS
Ly -ST-2P o B ETCRaIN ) )
TITLE [] DELEIE AR [] Cnange ] Addition
NEME 62 NaME
SIREET ADDRESS B 3 STREET ACORESS
CHy-5T-2F _ E4CITY §1-2F

14, 1 do herety cortify that the information supg th this filing is vowntary furmished and does not qualify for tha exen ntion stated in Seclon 118.07(3)i%), Florda Statutes. | further
certify that the infermation indicated on this annual repart o supplemiental aanual report is rue and accurate anc that my signature shall have the same Jagal eftect as if made under
oath; that | a1 an ofticer or drector of the Corpundion O the receiver o trustee erpowered 1o execte s oport as required by Chnapter 607, Florida Statutes; and thal my name
appoars in Black 12 or Black 13 1 chaniged, o 0t an atiachrnent with an adibass

SlGNATU RE: 5|5§% PRINTED NAME OF SIGNING OFFICER OR DlnEQo,:!'(Z SEG - & %/ /?6 T Dagee Prene k| o




