FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Santra B. Mortham
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TROPICAL CHEESE SOUTH, INC.

| Frincipal Placa o B Mailing Address

R

20]

3739 Nw S3RD ST 3739 Nw 53RD ST,

MIAMI FL 33142 MIAMI FL 33142-3209

Us us

3. Date Incorporated or Qualified 3a. Date of Last Report

L 04/16/1996

2. Principal Place of Business __25. Mailing Address 4. FEI Number Apptied For
Em_ e 2€[ 650462076 Not Applicable
E Slih'djm#ui_gk”u“ ;?] Sute, Apt #. ete B. Certificate of Status Desired ] $?=.e735n:$|riznal

Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution Added to Fees

s Country (2w Country 8. This corporation has liablity for injangible 1ax under 5. 199,032,
pal o fsl 29| 30l Florida Statutes ves [ No
| . % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent

PLANAS, JULIO 81} Name

3760 NW 54TH ST (HEAH) 82| Streal Address (P.O. Box Nurnber is Not Acceplabla)

MIAMI FL 33142

N 83
84| City 85] Zip Code
FL

agent. | am familar withi, and accept the obligations of, Seclion 607.0508, Florida Statutes,
SIGNATURE

At o Ing provisions of Sechors 607.0602 and 607.1508, Fiorida Statules, the atiove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o bioth, in the State of Florida. Such change was authorized by the corporation’s boara of directors, | hereby accent the appointment as registered

St byl e pecne o naen o rog soredd ;Eéﬁg;g]urlcw ¥ apohcabia (NOTE: Regstered Agent signatuwe raquired when sainslating) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
Tt ['D I neLETE TATLE [T Change™ [ Aasiion | g5
KA MENDEZ, RAFAEL 12NAME §
steeeranvrss | 19 SUNRISE CIR 1.8 STREET ADDRESS g
| cv.st-ap EOLMEEL!E” ...... 140IT¥-5T-2P E.S
TIIE D TJorLere 21 TILE [Tchange [ Addttion | O
NAME MENDEZ, ALBERTO R 22 NAME
siatstanoress | 283 FRONT 8T 2.3 STREET ADDRESS
env-s v | PERTH AMBOY NJ 2.4 0Ty ST- 2P
BN [T oiLeTE 31 TIIEE [T crange [ Addition
hav PLANAS, JULIO 32 NAME
sieeer apceiss | 208 NW 24TH CT 1.3 STREET ADDRESS
cny-sla® _,MM_EL_.._,L,_“__ e 34, CITY-ST-2P
wiE [ DELETE 41TIE [T Crange [T Addition
HAME F 4.2 NAME
STREE | ADIE S5 4.3 STREET ADDRESS
Oy ST 2P L4 0TY-ST-2F
e [ oreére 51TM11E [ Change L] Addition
HAMT 52 NAME
STREE [ ADDRESS 5.3 STREET ADDAESS
cily 51 2% 5.4 CITY-5T-2IP
v | ) CToetene B3 TILE T Change LT Addition
HAME 6.2 WAME
§°HEET ADDRESS 6.3 STREET ADDRESS }
By Sl-7 64 CITY-51- 2P

14, | do hereby cerlify that Ihe inforrmation supplicd wilth this fiing does not qualfy for ihe exemption staled in Section 119.07(3}(), Florida Statutes. I further certify that the
information ind-cated on th.s annual report or supplemental annuat reporl is trus and accurate and that my signature shall have the same legal effect as I made under oath; that
tamn an athicor or director of lhe corparation or the receiver or trusteo ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Blog)

SIGNATURE:

it changed, or on an attachment with an address.

UL B QLR

g

i

N/ s B )

0197387



