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

‘ -PROHT 3 ;onl;):nr;rr:p\:.Tzir\:h(::MTE Jan 2 7 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ""-fglm.”;l DIVISION OF CQRPORATIONS m Secretary Of State
DOCUMENT # P@5000086711 (5)

1. Corporatiar Namo

MARQUEZ FOOD CORPORATION fj{ HE Mﬁ =

o P
— "J||||I|II|||||I||||I||||||||IIIIIII?IIIIIIIIIIII||||||II|||||||IIIlIIII

Principal Place of Boaginess Mailing Address
19195 MYSTIC POINTE DRIVE 19135 MYSTIC POINTE DRIVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331804502

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/13/1995 08/13/1096

[ 2. : s 2a. Mailing Aridress 4, FEI Number Applied For
21 L 26| ~ APPLIED FOH_§5- b10603 Not Applicable
Suite, Apt #, el Sute, Apl. #, elc. i
—] e F §. Certificate of Status Desired ] $8.75 Additional
22 27[ Fee Raquired
City & Stato Crty & State 6. Election Campaign Financing $5.00 My Bs
et et e e e 51 Trust Fund Contribution Added 10 Fees
Zip . Country . di | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] ] 20 30| Fiorida Statutes CYes no
9. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Registerad Agent
MARQLUEZ, LIONEL M B1| Name
19195 Mysm POINTE me B2: Strest Address (P.0. Box Number is Not Acgeptable)
NORTH MIAMI BEACH FL 33180
83
84] City FL 85| Zip Code

1. Pursuant 1o 190 provisions of Sechons 6070002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pu‘gose o changing its ragistered
ofhe o regstered agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am fam arwith, and accepl the obbgatons of, Sechon 607 0505, Flarida Slatules.

SIGNATURE

Slnralare 1,-‘.(-‘] 33 nvini.-(! g of ‘Hi‘,;',, ol agent and b f apphsatic (NOTE. Registered Agent signature roquied when rainstaring) DATE
12. T "OFFIGERS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
ML PSTD T OELETE LATIE T Change L] Adition | &5 |
HAME MARQUEZ, LIONEL M 1.2 NAME ' § !
sreeet acoress | 19195 MYSTIC POINTE DRIVE 1.3 STREE) AGORESS o
Cile- 8120 NORTH MIAMI BEACH FL 33180 14 QITY 577/ . . &
Lk Vv |RDEN 21TiE [T Change ] Addition 1O
KA MARQUEZ, LIONEL M 22 NAME
siseraoess | 19185 MYSTIC POINTE DRIVE 2.5 STREET ADDAESS
ohy-512F NORTH MM!MBEACH FL 33180 2. 4 CITY-5T- 2P ‘
e [T ceere 31TIE [Jchange 1] Addition
NaME 32 NAME
SIRELT ALDRE +6 33 STREE] ADDRESS
CTy-57- 71 o 34, CITY-ST-IP
e | T oeLeTe 41TmE [T Change [ Addilion
NAME 4.2 NAME
STREET ALDAES 4.3 STREE] ADDRESS
Cilr-§7 7 B 44 CITY-ST -2
Tmne [ ] vecere 51 TITLE D change [ Addition
NAHE 52 NAME
STHEE| ADURESS 5 3 STREET ADDRESS
CTY-ST- 2 ) 54 CITY- 1.2
e LT oecete 8.1 TITLE [ charge 7 Aaditian
NAM 5.2 NAME
SIREET ADORESS 5.3 STREET ADDAESS
CIlf-51-71p 8.4 CITY-5T-21P

18, | 0o hereby Cetlily hat the inlomation suppied with this Ging ooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrnal o achcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or cirgctor of the corporation or 1he receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name

[\ 85 828182

IGNATURE AND TYPED OR PRINTED HAME ICEFROF Date Daylima Phone K

appears in Block 12 or Block 131 changed . or o achment with an address.




