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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State

DOCUMENT # P94000085043 (5)

SOUTH BEACH HEALTH FOOD. INC.

FILED
Feb 03 1998 8:00am
Secretary of State

LT

Principal Place of Business

1440 WASHINGTON AVE
MIAM! BEAGH FL 33139

Malling Address

C/0 C.J. SANGHEZ
75 NW. 107TH AVENUE

MIAMI FL 33172

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/22/1994
2. Principal Placs of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 65-0537993 Not Appiicable
Suite, Apt. #, atc. Suite, Apl. 4, elc. - . A i
) P uile, Ap 6. Cerlificate of Status Desired O $3 75 Addiional
E FI Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 MayBe
23 ;EI Trust Fung Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid tha cygrgmt year Intangible

2a) 2 29 50]

Personal Property Tax due June 3D, Yos [ INo

9. Name and Addreas of Current Regleterad Agent

10. Name and Address of New Registered Ajent

Street Address {P.O. Box Number is Not Accepltable)

SANCHEZ. CHARLES C 81| Name
3075 NW 107 AVE m
MIAMI FL 33172

83

84| City

Zip Code

FL ®

agent. 1 am familiar with, and accept the obligations of, Section 607 , Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changgo\gas authorired by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 If changed, or on an attachment with an address.

SIRNATIIRE:

SIGNATURE
Signatwre, typed or pranied name of registered agant and Itle i applicable {NOTE Registered Agenl signalure Mquined when reinslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ peLete 11 TMTLE [ charge |7 Addition
NAME CESPEDES DE, JORGE L 12 NAME
stReErapDREss | 3075 MW, 107TH AVENUE 1.3 STREET ADDRESS
CrY-57-2P MIAMI FL 33172 14 LY - 5T-ZP
TIE VD [T DELETE 21 TILE [(Jchange T Addition
NAME BALDWIN, WILLIAM A 2.2 NAME
sTReeTapoRess | BO7S N.W. 107TH AVENUE 23 STAEET ADDRESS
CTY-S1. 29 MIAMI FL 33172 2 4 CAY-S1-7PP
TME VSO [ DELETE 31TILE L] change [T Addition
NAME SANCHEZ, CHARLES J 32 NAME
streevapbress [ 8075 NW. 107TH AVENUE 33 STRAEET ADDAESS
CITY-ST-2F MIAMI FL 33172 34.CITY-ST- 2P
e pr T3 odiewe AT [T Chenge [T Addition
RAME DE CESPEDES, CARLOS M 4.2 NAME
smeeTaooRess | 8075 N.W. 107TH AVENUE 43 STAEFT ADDRESS
cv-st-ze | MIAMI FL 33172 44 CITY-51-2P
TIE 7 DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-S1-2P 54CITY-ST-7P
TINE LT OfLETE B1TIE [Jchange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2IP
14. | haroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or direstor of the corperalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statu:es; and that my name appeéars in

(oot A L. g dmper LS S s

74

(YRS

CR2E034 (10/97)



