FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMEAT Ok STATE Se‘p 19 1997 8:00am

CORPORATION sandra B. Mortham

ANNL‘{:;QR;PORT DIVISle:C(:aFta(;’(r)C:F’F;?:TIONS Secretary Of State

DOCUMENT # P94000006901 (0)

1. Corporation Narme

SABOR FOODS COMPANY, INC.

A

Princlpal Place of Business Mailing Address
4306 AUTUMN LEAVES DR. 4306 AUTUMN LEAVES DR.
TAMPA FL 33624 TAMPA FL 336241110
'? A. Date Incorporated or Quatified 3a. Date of Last Reporl
01/19/1994 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21  [26] 59-3230017 Not Applicable
Suite, Apt. #, 2 Suite, Apl. #, etc. iti
ulte. Apt. #. eic wie. Apt. ¥, ele 6. Centificata of Status Desired [ $8.75 Additional
22] [27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
—23 -2—81 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 B [20] El Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: SABINA, WILLIE 81| Namo
; 4306 AUTUMN I.EAVES OR. 82 Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624

B3

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appoiniment as registerad
agent. | am famitar with, and accept the obligations of, Soction 607.05605, Flarida Stalutes.

Zip Code

CR2E034 (9/96)

SIGNATURE O S OO I
Signalure, lygwd or ponlog hame of Tl!av‘l[!.lvl.'.\}igffﬂl and Wik il 8ppl catide {NOTE Registered Agent signalwe requinad when reinstating) DATE
12, T TTOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bPT 7 ecete T1TILE [ Change [ Adgntion
NAME SABINA, WILLIE 12 NAME
streer aoonrss | 4308 AUTUMN LEAVES DR. )3 STREET ADDRESS
cnv-st-ze | VAMPA FL 33624 1400Y-5T-2P
TITLE VS T DeLere 21T0LE {Tcharge ] Addition
Pod NAME SABINA, DIANA R 22 NAME
o | staeer sopmess | 4308 AUTUMN LEAVES DR. 23 STREET ADDRESS
O | orv-sr-ze | TAMPA FL 33824 2 4CIY-ST-2P
T wme [T DeLEsE 317TIMLE ‘ CJcChange [ Additron
S| e 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-§T-2iP o 34.0/TY-5T-2IP :
T me T |MEEGSE 41708 [T Change [ Addilion
F] e | £ 2NN
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST-2P 44CITY-ST-2IP
T ] oELeTe 5.1 TITLE T Change 1 Addition
T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i | oimy-sr-ae 54 CITY-ST-7IP
;| wne [J oreete £.1 TITLE [ change 7 Addition
Y £.2 NAME
; STREET ADDRESS 6.3 STREE ADDRESS
;E CITY-57-2IP £.40ITY-81-2IP
: 14. 1 do hereby cartfy that tho information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicalod on this annual report or supplemental annugl reporl is true and accurate and thal my signature shall have the same legal effect as if made under oaln; that
1 am an officar or director of the corporalion or the receiver or tnfitec ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Biock 12 o Block 13 if changed, or/: attachmegl wihfin eddross.
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