FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT 4 Sacretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  P94000070934 (2)

1. Corporation Name

CARLINI FOOD ENTERPRISES, INC.

LT

Principa! Place of Business i ‘Mating Addross
1256 WEST B8TH STREET 1256 WEST 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/27/1994 04/24/1995
2. Frincipal Piace of Businpss 2a Mailing Addrass 4. FEI Number Applied For
21] 26) 650525528 _ Not Applicable
| Sute. Apt. i, etc. .., Sulle, Apt e 5. Certitoate of Status Desired ] $8.75 Aaditional
2':| 2?] o Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
E zE] Trust Fund Gentribution D Added to Fees
Zn Country " 2ip Country B. This corporation has fiabilty for intangible tax under s 199.032,
24] 25) 29 30] Floricia Statutes ™ Yes [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agant
81] Mama
GUT'ERREZ, CAHLOS B2} Sirest Addrass (P.O. Box Number is Not Acceptably)
1256 WEST 85TH STREET
HIALEAH FL 33014 ) 83
84| City FL. 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named comporation submits this statement for The purpose of changing It recisiered ohee
or registered agen?, or both, in the State of Florida, Such change was authorlzed by the corporation's board of direclors., | hereby accept the appointment as registerad agent. | am
fasniliar with, and accept the obligations of, Section B07.0505, Flarida Statutes,

CR2E034 (12/95)

BIGNATURE. o o e [ e e e e e e e
Starature, typwed O prirliad nanie o reglstarad agont and Wk © 2y glizatio INOTE: Fegistered dgant s gnaturg re.imed whes n2instalings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TIILE D [J DELETE 1.4 1ILE [[] Change ] Addition
A GUTIERREZ, CARLOS 1.2 Akt
STREE] ADDRESS 1256 WEST 68TH STREET : 1 3 STREET ADDRESS
CITy-S1- 2P HIALEAH FL 33014 14 GlTY-ST-2IP
. TINLE [C] DELETE 2 1TILE [ Change  [7] Addition
HAME 22 NAME
STHEET ATIDRESS 23 STREET ADDRESS
CHY-S1-2IF 24CIIY-57- 2P
TI7LE [ DELETE 31T0LE [ Change [ Addition
MAME 37 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-S1-2Ip 34 CITY-§1- 2P
THLE ] DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 HAME
STREET ABDRESS 4.3 STREFT ADDRESS
CiTY-ST- 2P 44CITY-51- 7P
TLE [C1 DELETE 5.1 VRE [[] Change [ Acdition
hAME 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-&5-21p 5.4 CNY-5T1-2IP
TITLE ) DELETE 6 1TILE [ Cnange  [J Aduition
NAME 6.2 NAME
STREET ADDRESS \ 63 SIREET ADDRESS
onv-st-me o '\ 54 CITY-5F-2iP

L is voluntarily furnlshad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
upplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
ocaiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Nt with an address.
| . fﬂ 2396 (209) simisig|

Toets e ¥

i Information supplied with thi Lli
cerlify that tha informatdp Indicated on this annual rof
oalh; that 1 am an officeryr direclar of the corporalon & ¥

appears in Block 12 or Bk 13 4 changed, or on an atjaghh

SIGNATURE: ¥ \

14. | do heratyy certify that t

3

SIGNING OFFIGER OR DIRECTOR




