FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY _ £ 7 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P93000075119 (8)
RV RV

1. Corparation Name

BLUE PLATE FOOD PROCESSOR, INC.

Principal Place of Business Mailing Address
§733 NW. 4TH LANE 9733 N.W. 4TH LANE
AR FL 33172 MIAMI FL 33172
DO NCT WRITE IN THIS SPACE ) B
3. Date Incorperated or Qualified
10/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
|21] 26] 650446204 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. g
m ne. Ap P 5. Certificate of Status Desired [ $8.75 dditional
22 |27] " Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
lm El Trust Fund Ceontribution | Added to Fees
Zip Country Zip Country 8. This corporatlon owes ar has pald the current year Intangible
m E‘ 36] ;‘ Personal Property Tax due June 30. Cves [InNo
8. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
DEL PINO, RAFAEL B1; Name
9733 N.W. 4TH LANE 82| Street Address (P.C. Box Number Is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent fer the purpase of changing Its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. | am farnifiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE .
Stgnature, typad or printed name of registersd agent and title if applicable. {NOTE. Registered Agent slgnature requirad when ralnstating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PTD {1 DELETE 17 TITLE LI Change  [1 Addition

NAME DEL PING, RAFAEL 12 NAME

sTRET ADDRESS | 9733 N.W. 4TH LANE 1.3 STREET ADDRESS

CIVY-S7- 2P MIAMI FL 33172 1.4 CITY- ST- 2P

TILE SVD [T DELETE 21 TI0LE [ change L1 Addition

NAME DEL PINO, JOSE 2.2 BAME

STREET ADDRESS | 9733 N.W. 4TH LANE § 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33172 2.4 CITY-ST- 7P ‘ - )

TITLE 1 DELETE 41 TITLE [_J Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 2P 34, GITY-ST-2IF

TILE [ 1 GeLETE 41 TITLE t_fChange [ 1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-7P 44 CTY-ST- 29

TiLE ] DELETE 51 TILE [ Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY - ST- 1P 54 CITY-57-2P

TITLE [T DELETE 6.1 TTLE { I Change [ 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

GITY-ST-2IP 4 GITY-ST-ZIP

14. 1 hereby cerlify that the inlormation suppited with this filing does not qualily for the exemption stated In Section 1192.07(3){i). Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or Qirector of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if chang an an attachment with an address.
R Tyes Jrgame  ofe2for

CR2E034 (10/97)



