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

t PROFYT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

CONTINENTAL FOODS, ING.

P94000064679 (1)

Principal Flace of Business
€00 SAN JUAN DR

Mailing Address
€619 5 DIXIE HIGHWAY

FILED
Jan 15 1998 &8:00am
Secretary of State

TR ERE R

=
22

[27]

GORAL GABLES FL 33143 BOX #133
us MIAML FL 331437919 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified )
09/01/1994
Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied Far
2] 650516230 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, $8.75 additiona

O

5. Certificate of Status Desired N
Fee Required

2.
21

j23]
24

City & State City & State 6. Election Carnpaign Financing $5.00 MayBe
E‘ Trust Fund Contrilxution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 23] 28] - Personal Property Taxdua June 30. [dYes [No
g. Name and Address af Current Registered Agent 10. Name and Address of New Registered Agent
CEPERO, ALINA 81| Name
600 SAN JUAN DR 82| Street Address (P.O. Box Number is Nat Acceptable)
GORAL GABLES FL 33143
83
84} City

85 | Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
affice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE: QG IGN

VRE Wizt iRk 1)

SIGNATURE
Signature, typed or printac nama of registersd agent and 1ta if applicable. (NOTE. Ragislerad Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE bpsl £ oeere 11 THLE [I'change ] Addition
NAME CEPERO, ALINA 1.2 NamE
steer appeess | 6619 SOUTH DIXIE HIGHWAY, #133 13 STREET ADDRESS
CITY-57- 2P MIAMI FL 1.4 CITY-5T-2IP
TMLE i 1 DELETE 24 ITLE "1 change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2, 4 LiTY-81- 2P
TMLE 1 DELETE 31TIFLE ) ) L] Change L] Addition
HAME 3.2 NAME
STAEEY ADDAESS 3.3 STREET ADDRESS
CiTY-8T-2IP 34, CiY-§T-2P
TE L1 DELETE 41T L{change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
LITY - 51-2IP 4.4 CITY -5T- 2P
TIMLE [T DELETE 51TITLE 1 Change  [_] Addition
NAME 52 NAME
STAEET ADDRESS £ 3 STREET AODRESS
CiTY-57- 2P 54 CITY«ST-ZIP
TITLE [T oeLETe 671TLE [Tcrange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-§T-2IP
14. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diwectar of the carparation or the receiver or trustee empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address. :

slad (305) 3714-5¢00

e 1 o A e e

CR2E034 (10/97)



