v FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
8. FLORIDA DEPAHEGREH STATE Mar 10 1997 8:00am

PROFIT
Secrelary of State’

CGRF’C)RN ION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000085043 (5)

SOUTH BEACH HEALTH FOOD, INC.

- O R

Mailing Address

Principal Piace of Dusness

1440 WASHINGTON AVE C/O CJ. SANCHE2
MIAMI BEACH FL 33138 075 NW, 107TH AVENUE
MIAMI FL 33172-134

3, Date Incorperated or Qualified 3a, Date of Last Reporl

11/22/1994

[ 2. Friccpst Place of Business 28, Mailing Address 4, FEI Number ﬁ $- 0537993 Applied For
2_1_‘_ 261 Not Applicable
T Swite, Apt Hac T o Suite, Apl #, B1C. i
g S O E S P §. Certificate of Stalus Desired (| $3'75 Adgfionl
22 i 27 L Feo Required
L Gty & St | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 ) o 28] Trust Fund Contribution O Added to Fees
o . Country | dp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25| 29| 30/ Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
* SANCHEZ, CHARLES C B1| Name
3075 NW 107 AVE 82| Street Addrass (P.O. Box Nurher is Not Accepiable)
MIAMI FL 33172
83
. B4| City FL 85| Zip Code

. Pursuant [ the priv.sens of Sections 607 G402 end 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Jiies: or registered agenl, or both, in 1 Sate of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
Tagem. Larn Lamiliar vath, and accept the obligalions of, Section 607.0505, Florida Statutes.

siliniun

CR2E034 {9/96)

Ba A Bypndd n e e Pt e o8 e ot gt dnd T 1 Spp bk (NOTE" Registered Agent signalure required when reinstating) DATE,
’ OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T DELETE 11TITLE L] change [ Agdition
HAME CESPEDES DE, JORGE L 1.2 NAME
sreaeerss | 3075 NWL 107TH AVENUE 1.3 STREET ADDRESS
anv-srze | MIAMIFL 33172 14 CITY-S1-2P
Tie 1'VD CTorier 21TIMLE [ Crange [ Addition
HAMI BALDWIN, WILLIAM A 2 2 NAME
rrr o | 075 NW. 107TH AVENUE 28 STREET ADDRESS
RN MIAMI FL 33172 2.4 CITY-5T- 2P
s VsD [TiteE LITLE [Jchange [ Addition
hante SANCHEZ, CHARLES J 3.7 NAME
sivet annaes | 3075 NW. 107TH AVENUE 3.3 STRIET ADDRESS
Bl -S1- MIAMI FL 33172 34, CITY-5T-21P
i | [ DELETE 41TILE L] Change L] Addition
NA OE CESPEDES, CARLOS M 1.2 NAME
siin e | 3075 NW. 107TH AVENUE 4.3 STREET ADDRESS
oo o | MIAMIFLS3172 44TTY-5T-2ZP
T [T DELETE 51 THLE [Jchange [ Addition
(XS 52 NAME
STHEE | AT 5 5.3 STREET ADDRESS
LIy S 2P 54 CITY-5T- 2P
T ’ [ bELETE 6.1 TITLE [T Change L Adaiion
R 6.2 NAME
STREE T ANDAE S 6.3 STREET ADDRESS
| orrstoa 6.4 CITY-ST- 2P
14, 160 hareby Gortily 1120 the mfmrndhon supplies wilh Inis filing does not gualify for the exemplion stated in Section 119.07(3)(}, Florida Statites. | further certify that the

intormaton incicaled on Js anaual e ;mrt or supplemental annual report is true and accurate and that my signature shall have the same legal efftact as if made under oath; 1hat
Laro an oflicer o direcledl o the corporation or the receiver or trustee ampowared to execute this repon as required by Chapter 607, Florida Stalutes; and that oy name
appears i Block 12 of Block 13 if changedor on an attachment with an address.
S-'
Craytirr F’h::g L“

SIGNATURE: Oborles ), Samohes 9] JﬂJQ’Lw

R PRINTED KAME OF SIGNING OFFICER OR Cratn




