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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar 1 1 : a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # (4)
3. Corparation Name P94000086043 4
PALADAR FOOD CORP.
A O A
; 7366 NW 12 ST 7366 Nw 12 5T
: MiAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 650539195 Not Applicable
Suile, Apt. #, 8ic. Suite, Apt. 4, etc, - . $8.75 Additional
22 ;l B. Certificate of Status Desired Ol Fee Required
City & State City & State 8. Elpction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 6. This corporation owes o has paid the current year intangible
[24] |25] 29] 30] Parsonal Properly Tax due June 30.  [Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QUADROS, MARIA 81| Name
H445 SW 128 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

83

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or reglstered agont, or hoth, in the State of florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the abligalions of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signaturo typad of printnd nanw: of registered aget and ke 1l applicabie, [NOTE: Reg-storad Agen signature required when reinatating) DATE
12, OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T ORETE TATIE [ change [ Addition
NAME QUADROS, MARIA 1.2 NAME
STREET ADDRESS 11445 SW 128 ST 1.3 STREET ADDRESS
CITY-§1-2ip MIAM| FL 33186 1A CITY-ST-2IP
e SO [T GeCETE 21TTLE “TTErange  [J Addition
HAME TOLEDO, PEDRQ A 22 NAME
STREET ADDRESS 11445 SW 128 ST 2.3 $TREET ADDRESS
CITY-51-2IP MIAMI FL 33186 2 4ETY-5T-2
TLE [T DElETE 31 T0TLE [T Crange 17 Aduition
HAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
Y- 51-2p 34 0ITY-§1-2ZP
- TMLE [J DELETE 41TNLE _ [T Cange ] Addition
NAME 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2P 44 CITY-SF-21P
WILE T oeCETe 53 TITLE “[Jchange [ Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADURESS
cry-51-2ip 5.4 CITY-ST- 2P
TIMLE [ DELETE 6.1 THTLE [T change ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ClIY-ST-250 ) 64 LHY-S1-2P

14. | hereby centify that 1he information supplied wilh Lhis filing does nol quality for the exemption slated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicatéed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
officar or director ol the corporalion or lhe receiver or trustee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment wilh an address,
SIGNATURE: . Vot @,001»@ Bt 22958 35 SRYsrsT




