'FILE NOW: FILING FE

E

[ PROFI FLORIDA DE PARTMENT OF STATE
CORF’OHAj 10N Sandra B Martham
ANNUAL REPORT Sccrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P94000064679 (1)
CONTINENTAL FOODS, INC.
| newd Place of Basingss - Mq“;IQA(;(;{?* Tt 1 ”"”"I"I Ilmllmllm |Im II”’"“I I“I’ I'I'I I”" ‘Illl |||| ’II‘
R 6619 S DINE HIGHWAY
MIARYEF-33121 BOX #133
SISAMI FL 301437919 3. Date Incorporated or Qualified | 3a. Date of Last Report
b o R 09/01/1994 02/13/1995
2. Fiiney sy Place of Business | 2a. Mailng Address 4. FE! Number Apphed For
[21 | 600 San Juan Drive ‘{@] e 650516230 Nat Applicabla
Suite, Apt 4, oo | Suite, At #, etc. 5. Certificate of Status Desired 0 $8.75 Adqiﬁonal
22| o o o 23] S Fee Required
Oy & State Gty & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] Coral Gables, Florida . [28] Frus! Fund Gontribution Added lo Fees
2 Country | 21 __ Country 8. This corporation has hability for intangible tax under s 199.032,
[241 33143 ) 25JUS,A,, ) . _ng _ 301 Florida Statutas
- 9. Name and Address of 0urre7r]t"ﬂrggl§lfr7egl Agent o o 10. Name and Address of New Reglstered Agant
B1| Name Al c
na_ {(epero
AMERIGAN WWWC 82| Street Addrass (P.O. Box Numnber is Not Acceptabile)
801-BRICKELL AVE. 24THFLOOR 600 San Juan Drive
MIAM-FL-33131 8
'ea| Gty 85| Zip Code
Coral Gables FL | 133143

or regpslened ag
farviar with, and accepd the ohlgations of, Section 67,0806,

larida Statutes.

11 Purseanl o b provasions of Seclions 607.0502 ard £07, 1508, Fionoa Statules, the abovg-named corparation submits this statement for he purpose of changing

its registered affice

L, or both, i the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad agent. | am

SIGRNATUHE r M fe } L a Cepero ..3/1/96
St e Tyie b on s bl et e 0 e inhes] B0 b i gk LRI Al Bagiatre recpared wher reinslating! DATE
L1200 TOFFCERS AND URLCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IF DPST (il LATE [ Charge  [] Addilon
KA CEPERO, ALINA 17 NAME
SAREET ADDRESS 6619 SOUTH DIXIE HIGHWAY, #133 13 STHEET ADDRESS
| Clrsize MIAMEFL . LACITY-5T-2p
TILE [CICELETE FRRAIT {1 Change [ Addition
b 27 HAME
SIRE T ADDRESS 2 3STREFT ADDRESS
RIS . o hzeoysraw
T [ DELETE 3 1TINE [ Change ] Addilion
HAM: 32 KAME
Sl AL G 33 SIREET ADDRESS
alys)ae S 34CITY-ST-2IP
T [JDELFTE & 1TILE [ Change  [[] Addition
haL: 47 NANE
SERELL ADDR 55 43 STHEE | ABDRESS
| cirslar o _ 44CI1Y-SI-2P
it [ DELELE 5 1TILE [ Change  [] Addilion
hAR 52 NAME
SIREH] BLRISS 53 STHEED ADORESS
LY-$1 7 e 54 CITY-51-21F
It CYDELETE 6 1 TITLE [ Change 1 Addition
X173 5.2 NAME
STHEE L ADDRESS 5 3 STREET ADDRESS
NS 64CITY-S1-29

appears i Block 12 or Block 13 if changad. or on an attachmant with an address.

SIGNATURE: Ol — u‘uu.

SIGNATURE AND TYPED OH PRI

Alina Cepero, President

TED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cortify that the intor ration sapphad witt 1his fing is voluntarly furrished and does not qualfy for 1he examption stated in Secton 118.07(3)ik!, Florda Statwtes. | further
ety thal therlosmation indicated on this annual report or supplemental annual repo is true and accurate and that my signature shall have the sama Jegal effect as if made under
cath tnat | am an officer or divector of the corparat-en or the receiver or truster empowered to exaecute this report as required by Chapter 607, Floridla Statutes; and that my name

3/1/96 _ (305) 374-5600

Dagme Priova §

Dara

AFTER MAY 1 IS $225.00

CR2E034 {12/95)




