SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
: AMOUNT DUE ON OR BEFORE &/7/396: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
.
PROFIT

* 7 CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  PQ5000003460 (9)
SOUTHEASTERN FOOD DISTRIBUTORS INC.

F‘nncnpal Place of Busess Maﬂ_“h—g Address T Hll”l'i "l |I||| Iml ||“| ||‘|| |||” Il”l |||I| ”||| I‘l‘l ||"| ||” ‘|||

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

5000 Sw 75TH AVENUE 4TH FLOOR 5000 SW 75TH AVENUE 4TH FLOOR
MIAMI FL 33155 MIAMI FL 33155
3. Date lncor;;ardled or Qualfied 3£‘Datb of Last Report
. 011271995 LA
2. Prncipal Place of Busnass 2a, Masling Addross 4, FEINumber Applad For
21 o El GS“OS— 70—7 Sg— Not Applcanie
Suite, Apt #, et Suite, Apl #, etc i
uite. An gl - ' € 5. Certificate of Stalus Desired D $8'75 Aclc.hlmnal
22 ) ;{ o o ~ Fee Required
City & State Cily & State 6. Flection Campaign Fnancing 0 $5.00 May Be
“2-3“I ;l Trust Fund Contribution Added to Fees
Zip | Couny L Zp _ Country 8. This corparation has hahilty for intangible tax under s 199032
ZI 251 o 29} =0 Fiarida Statutes o Yes D MNo
g, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
SIMAN, FERNANDO E
8000 SW 75TH AVENUE 4TH FLOOR 82| Sireet Address (P.O. Box Number is Nat Acceptatile)
MIAMI FL 33155 — -
83
84| City FL asl 21 Corie

ofte or registered agant, or both in the State of Fonda Such change was authanzed by the carporation’s board of directors | herety accep! the appaintment as registersd
agent |am familiar wilh and accept e obligations of, Sechion 607 0505, Flonda Stalutes

11, Parsuant 1@ he proviae s of Eachons 607.0602 and 6071508, flonda Stalules. the ahosa named carporabon subimis this statement for the purpase of changing 15 regisierod

SIGNATURE T o - e e R A
B e pprt o1 g 1 e ot oeed &g an s Dl g e At e ST R gan o1 R e GO N W T st
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AKD DIRECTORS IN 12
TITLE PSD [J oreere 1ILTIE L] crange [ Adetion
NAME SIMAN, FERNANDO E 12 HEME
steeeraooness | 5000 SW 76TH AVENUE 4TH FLOOR 1 3 S1HEE { ADORFSS
CITY-5T-2IF MIAMI FL 33155 140ITY 5121 o
L [T oeuee 217TITLE [ F changs [ | Addtin
NAME 2P NAME
STREET ADDRESS 23 5TREEL ATDAFSS
CiTY-ST-2P Z 40Ty -ST-2P
TiLe [} oreere 31 TILE [ ] Crange [T Agdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 0TS 7P
TITLE [ INEGE AT [T Crange [ ] Addioe
HAME 4 2HAME
STREET ADDRESS 43 5TREET ASORESS
CITY-51- 2P 4400Y-81- 7P
TITLE T oeeere 51HILE [T trange [ ] Aadton
NAVE £ 2 AN
STREET ADDRESS 53 S14EET ADDRESS
CRY-STZP 540TY- 5129
TLE L] oecere B TINE [T cunge [ ] Additen
NAME 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 640ITY- 51 2P

14. 1 do hereby certify thal the mfarmanon supplied with this filing is valuntarily furnished and does not qualify for the exemption stated 1 Section 119 07(3)k) Flonda Statintes
further cerliy that the infarmal-ae indicated an this annuat report o supplemental anaual reporl is true and accurate and that my signature shall bave the sarmic legal effect as 4
made under aath, ha’ | = an ol cer or diectan of e carparalion or the recewr or trustes empowered to execute th s repart as required by Craoter 617, Flanda Statutes, anct
that my name appears in Block 12 or Block 13 1 ghanged, or o an attachment with an acdress

-~
SIGNATURE: ?‘gx gD AWM effac. . (305)883-6060
SIGRATURE AMD TYPED OR PAINTED NAME OF SIGNING CFFICER OH DIRECTOR [SNE

Dhytfie Prou e

CR2E034 (3/96)




