FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P94000006901 (0)

1. Corporation Name

SABOR FOODS COMPANY, INC.

Al

FLORIDA DEPARIMENT OF STATE \/
Sanara B Martham
Secretay of State

DIVISION OF CORPORATIONS

(.
B GE e A

1
i

R

3. Date lncorporated or Quaited | 3a. Date of Last Report

01/19/1994 08/03/1995

Principal Piace of Busiﬂes.s Kaitng Address
4306 AUTUMN LEAVES DR. 4306 AUTUMN LEAVES DR.
TAMPA FL 33624 TAMPA FL 32624

2. Principal Piace of Busness 1 2a. 'I\'A;;\-‘.\_nl_f;\d._i}e;::w e & FEINonber Appied For
N les| 533230047 | Mot Applicante
Suite, At 4, ete. | Suite ApL £, e 5. Certifcate of Sttus Dasred  [] $8.75 adaitional
El - 271 L o . Fee Required
City & Stale B | Gty & State . 6. Flechen Campaign Financing $5.00 May Be
;ﬂ 281 Trust Fund Conlnbaution . Added to Fees
Zp Country B —éwp - " Country - 8. This corporabion has kabilty for intangible tax under s 199 032,
24} 25| 29] ...LE']____ - | Flonda Stautes d ves [INa
- 1o, Name and Address of New Reglstered Agenl
81| MName
WNA. WILLIE 82| Streal Address (P.0. Bax Number is Not Acceptable)
4308 AUTUMN LEAVES DR.
TAMPA FL 33624 83
84| City 85| Zp Code
FL

1T Parsuari 1o he provisions of Sactars 607 0502 adl 637 1503, Flonaa Stahutes, the above ramed corparaton submits this statement for fhe purpose of changing its rogistered office
or registered agent, or both, in the State of Fionda Such changs was a.thorized by the canparatinn’s board of divectors | hereby accept the appontment as registered agent. | am
farmiliar with, and accept the abligations of, Section G07.0505, Florida Statutes

SIGNATURE i . R o i . . : e _

Siputre, tyg a3 or omabed ar e o e terad ae s TR0 L b Faagete et Agent Gt re panes g et b sl g Dt
12, UUTORFCERS AND DRECIONS T 1 ”_‘ A TONS /O ANGES T0 OFFICERS AND DIRLGIONG N 10—
nIE DPT CTorerE 1T [J crange [ Addition
NAME SABINA, WILLIE 12 NarE
crmceraooness | 4306 AUTUMN LEAVES DR. 13SIREr ADDRESS
CIFY-5T- 2P TAMPA FL 33624 14IY-51-2P
TITLE DVS N o S fj DEW o Vﬁ;Tl‘\‘l‘[E [-__] C’laﬂgf': D Addition
BAME SABINA, DIANA R 27 NAM:
sraeer ooaess | 4308 AUTUMN LEAVES DR. 2381REE | ADDRESS
Gy 5120 TAMPAFLG24 o Rmaomstze |
TILE [ DELETE 3 1TLF [ Change [ Addtior.
RAME 42 KaN
STREET ALIORESS 33 STREFI ADDRESS
CiTy 87 L o faonmwe | |
TITLE [T DELETE 41Tk {1 Change [ Additiar,
NAME 42 W
STREET ADBRESS 45 SIRE L ADTHESS
CIY-Sr-2IP . 4400 -S1-40 B
TLE [7] OELETE LRRH (] Change [T} Addition
HeME 53 NAME
STREET ADCRESS 5 3 STHEET ADDRESS
LT -51-210 ) s Ysetmma
TITLE [T TrETE ¢ U3 Chenge T Additian
NAME 62 NAME
STREET ADDRESS B3 S IFEE! ASDRLSS
CiTY-S1-7P ) GeCITY-S1 2P

iy furnished and does not quality fo e exgTiphion stated in Section 119.07(3)(k), Forida Statutes | further
At annual repart is tuo and acoarate and that my signature shal have the same legal effect as i made undesr
o tiusles empawers t executs this reporl as required by Cnapter 607, Fionda Statutes, and that rmy name

Facheronl with an address

Date Dagern Prna & B

14. | do hereby certify that the information supplied with thes fibag s voiunt
cerbity that the informabon inchcated on thes anreal repdrt G supiple
oath. that | am an ofhcer or diceclor ol tl o g atian off e rece:
appears in Block 12 or Block 13 i

SIGNATURE:

O PRINTED NAME OF STiliG OFFICER OR DIRECTOR
Vi ., P 0 .. Y. W

CR2E034 (12/95)




