FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT <% : "‘f& FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P95000002670 (4)

1. Corporation Name

FRANCY BABY FOOD CENTER CORP.

| Principal Place of Busincss
080 NW 80 ST
MIAMI FL 33147

Mailing Address

3050 NW 80 ST
MIAMI FL 33147-3448

FILED
Jan 22 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

01/11/1985

3a, Date of Las! Report

2. Pringipal Place of Rusiness - _"4._’& Mailing Address 4. FE1 Number Applied For
21 dsSotd 12 Aoy % 4S50 v {2 Ave Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc, i
o P ¢ I : 5. Certificate of Status Desired O $8.75 addtonal
_27| Fee Required
City & Stal: | City & State &. Election Campalgn Financing $5.00 May Be
23 \\ Lv\\»-Q v&—\:\ 2;| s\ u,i\ Trust Fund Contribution Added to Fees
Zip | Cauniry L Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 250\, 25] WA 29] T 350\ ;El wina Florida Stalutes [Jv¥es {JnNo

9, Name and Address of Current Reglstered Agent

10. Name and Addrass of New Roglstered Agent

Streat Addrass {P.O. Box Number is Not Acceptable)

OE LA TORRE, FRANCISCA 81| Name
3090 NW 90 ST .
MIAMI FL 33147

83

84| City

85| Zip Cods
FL

agent | am famil.ar wilh, and accep! the chligalions of, Section 607 505, Florida Statutes.

SIGNATURE

13, Pursuani 10 the provisions of Seclions 607 0502 and 607 1508, Flonda Statules, the above-namad Corporalion SUDITIS s S1alerent Tor the purpase of changing its registered
office or registered agent, or both, in the Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Biaitar T d o pritod T o 1agi oo agen. s [ § spraaati NGTE Frogieerad Agont s grabire reqved wher vemstating] DATE
12. OFTCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T ot 11TLE ' [JChange L Addition: | &5
NAME DE LA TORRE, FRANCISCA 1.2 NAME ' g
strery aporess | 3080 NW 90 ST 15 STREET ADDRESS &
MMFL 33147 14 CAY-S1-2F &
|MEE 25 TILE [JcChange — [J Addition | O
2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Ly ST L e e e e e 240TY-ST-2IP
TMLE [T DeCeTE 31TILE [T Change ~ L] Additicn
NAME 32 HAME
STREFT ADDRESS 33 STRELT ADDRESS
CITY- §1-71p 34, CITY-SI-ZIP
2 e e . [ Bee T J Change L] Adailion
NAME A ONAME
STREET ADDRESS 4,3 STREE] ADDRESS
CITY- 51 70 44 CITY- ST- 2P
we T [ DitEt 51TITLE [J Change ™ T mddifion
NAME 5.2 NAME '
STREET ADDRLSS 5.3 STREET ADDRESS
CIFY-51- 2P o 5.4 CITY-$T-2IP
Tk ] DECETE £1 TITLE [ Change T Adahion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-0p 6.4 CITY-§1- 2P

appears in Bock 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE:~ "2 e &

28

i

1471 do nereby certily thal The intormation supplicd with this fiing does nof qualify for the exemplion stated in Soction 119.07(3)(), Fionda Saunes. | further certiy that the
information ind calod on th s annual reporl o supplemental annual repor is true and accurale and thal my signature shal! have the same legal effect as if rnade under cath; that
lam an offizer or dicector of the corporaton or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

or—r8- P7 G2/~ ¥Y 77

SIGNATURE AND TYPED DR PRINTED NAME OF SIONWO OFFICER OR DIRECTOR

Date Daytima Phono #



