FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P94000006901 (0)

SABOR FOODS COMPANY, INC.

A A

Mailing Addross

4306 AUTUMN LEAVES DR.
TAMPA FL 33624

Principal Place of Busingss

4306 AUTUMN LEAVES DR.
TAMPA FL 3%24

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/19/1994

22] 2]

2. Principa! Placo of Business 2a. Mailing Address 4. FE{ Number Appliad For
21 N B Bﬂ 58-3230017 Not Applicable
Suite, Apt ¥, otc Suile, At #, etc N . $8.75 Additionat
5. Cettiticate of Status Desired (.} Fee Roquired

SIGNATURE

City & State: City & State 8. Election Campaign Financing $5.00 May Bo
;] m Trust Fund Conribution Added to Fees
- Zip Counry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] "3;] Personal Property Tax due June 30, Yes ] No
7 "9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersll Agent
SABINA, m 81| Name
4306 AUTUMN LEAVES DR, B2} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| City 85| Zip Code
FL "
11. Pursuant & the provisions of Saclions 607 0507 and 807 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent 1am familiar with, and accop the obligations of, Secton 607.0505, Florida Stalutes,

~ DATE

E'(;‘R'IIF—;IWMTW ';hi;d-(i mu;u'}iﬁaar?l(;ni_ll(;m;l and e il miﬁl: m“‘m&g»slurod Agent sipnalure requined whén reinstating) F:\

| 12. _OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e DPT ] DECETE LUTITLE T change [T Addition |2

NAME SABINA, WILLIE 1.2 NAME 3

steeetaooress | 4306 AUTUMN LEAVES DR. 13 STREET ADDRESS b

Ciry.S1-21 TAMPA FL 33624 14CITY-S1.-2IP &

e DVsS LI Detene 21TME [ change L Addilion |©

NAME SABINA, DIANA R 22 NAME

streeranoress | 4308 AUTUMN LEAVES DR. 2.3 STREET ADDRESS

CITY-S1- 1P TAMPA FL 33624 _ 2 4CIY-§T- 2P

e [Tortete 31THLE "[Tcrange (] Addition

NAME 1.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-S1-2p ~ 3.4 CITY-ST- 2P

TITLE T T peLete 41TITLE CTcnange LT Addition

RAME 4.2 NAME

STRFES ADDA( S5 4.3 STREET ADDRESS

CY-ST-2P _ 44 CITY-5T-2IP

TILE [ oeere 51 TITLE -] Change L] Addilion

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-g1-2Ip | 540irY-51-2P

e LT oeLETE 61 TILE [ Change | Addition

HAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GTY-S[-21P 64 CITY-5T-2IP

14. | horeby cerlity that tho informalion supplied with this ilng does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental a
officer or director ol tha corporalion or the racoiv
Block 12 or Block 13 if change alag

d. or
SIGNATURE: ﬁ

SIGNATLUA

or
wogf wilh an address.

ual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




