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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT =
CORPORATION %Y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONTINENTAL FOODS, INC.

P94000064679 (1)

Principal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

LA W

27]

600 SAN JUAN DR 6619 S DIXIE HIGHWAY
CORAL GABLES FL 33143 BOX H133
us MIAMI FL 33143-7519
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1994 03/06/1996
2. Principal Piace of Businoss 2a. Mailng Address 4, FEI Number Applied For
21] 26 650516230 Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, clo i
ute. A #e ule. Apt . ol 5. Certificale of Stalus Desired D $8'75 Addtional

Fes Reguired

(llt_y & State

2s] 20]

30|

City & State 6. Eleclion Campaign Financing $5.00 May Be
;5] 2—sl Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation has liability for inlangible tax under s. 199.032,

Flonda Slalutes Yes [ No

9, Name and Address of Current Registersd Agent

CEPERO, ALINA
600 SAN JUAN DR
CORAL GABLES FL 33143

10. Name and Address of New Registered Agent
81| Name
82| Stroel Address (P.O. Box Nurnber is Not Acceptable)
83
B4| City 85| 2p Code

FL

11. Pursuant to the provisions of Seclians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registercd
office or ragistered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorod
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Staltes,

SIGNATURE ___ . . e e I I
Signature, typed ar prnted namc of reg sloned agenl and e | appicasic (NGIE Hegrlees Agont sigeature reguired whon reinstating) AL

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )

TLE DPST T veLee 11 TE Tl change . L] Adiion | 2

NAME CEPERO, ALINA 1.2 NAME g

saeer anpress | 6619 SOUTH DIXIE HIGHWAY, #133 1.5 STREET ADRE S5 3

CY-51-2IP MIAMI FL 14 LITY-ST-7IP &

TITLE [ DELETE 21 TIILE [ change  T_J Addition [©

NAME 2.2 NAME

STAEET ADDRESS 23 STREE| ADDRESS

GITY-ST-2IP 2.4C0Y-51-2P

TILE | BRYAE 317M1LE [J change ] Addition

NAME 2.2 NAME

STREET ADDRESS 33 STRFFT ADDRESS

CITY-51-21P 34 CITY-51-2P 4

TITLE [Torce 4TI E CJChange [ Agdition

HAME 4.2 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

CITY. ST-2IP 44 CITY-81-2IP

TNLE T oktete 5110LE [ crange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ALDAESS

OITY-§T-2IP 5.4 CITY-ST-2P

TITLE [ oELETE 51 7IMLE TdChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

CiTY-ST-2IP 64 CITY-S1. 7P

BRI AT™IIE™YM™,

£

14, | do hereby cerlify that the information suppslied wilh this Hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | furlher cerlify that the
information indicated on this annual report or supplemenlal annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an olficer or direclar of the corporalion or Lhe receiver or trustee empowered 10 execule Lhis teport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address.
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