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

PIiBFIT o . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION CF CORPORATIONS

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90257 003 ****79 37

DOCUMENT # pg5000086711

4, Corporation Name

MARQUEZ FOOD CORPORATION

creee) CTABTS
- eI~ 4.4

03-01-1999 90257 004 ****79 38

A

Principal Place of Business Mailing Address

19195 MYSTIC POINTE DRIVE
NORTH MIAMI BEACH FL 33180

19195 MYSTIC POINTE DRIVE
NORTH MIAMI BEACH FL 33180

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] \Ne bau A\e. Aue 28] o {bau \ew Ao e 65-0670032 . Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. < iti
uite, APt # et e APL 7, €56 5. Centifcate of Status Desired ’){' $8.75 Acitional
A_m . _ o _;] _ - S s s - Fee Required.  —-
City & State City & State &. Election Campaign FiRancing e -$5.00 May Be
23] é‘_(om\ (neloles <=\ 2] Cora balb\es el Trust Fund Contribution D Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ‘3 3 \Q% EI s A‘ f;} ! 35 “-13 m Personal Property Tax. Oes Ono
g. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
81| Name
MARQUEZ, LIONEL M
82} Sirest Add .0, Box Number is Mot Acceplable
19135 MYSTIC POINTE DRIVE roet Address (.0 Box Numberts plable)
NORTH MIAMI BEACH FL 33180 83
84| City Zip Code

FL |®

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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) . DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PSTD [ DELETE LITLE PSTS NZChange [ Addilien
e MARQUEZ, LIONEL M 12NN Laow<l W.Wovave2
streeTaooress| $9195 MYSTIC POINTE DRIVE 1asweeTaooress | W\ le b‘-\\i\\bﬂ-‘ Ave
arvsrze | NORTH MIAMI BEACH FL 33180 wervsrze | Coral Galo\es TV B3I
TIE Vv . [ DELETE 21 TITLE \ V4 ange (] Addition
NAME MARQUEZ, LIONEL M 22NANE LS e I LMo wep )3
sweet aooress| 19195 MYSTIC POINTE DRIVE rsmeETaooress|  \\ve B\ aw Ao -
ov.stze | NORTH MIAMI BEACH FL 33180 bacrvsize | exC e XN (oolo\e _SM?‘\ B ANWD
TME 1 DELETE 31 TIMLE © [JcChange  {7]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME [ DELETE L1TME [JcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
crY-sT-zIP 44 CITY-ST-ZP
TITLE () DELETE 53 TILE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZP 54 CITY-ST-ZIP
TME [JJ DELETE 6.1 TITLE DOChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-

Block 12 or Block 13 if changed, or on an aftFeH

an address, with all other like empowered.

W= a0 g4 8182

Q263048

5

CR2E034 (11/98)

Date Daytime Phone #

T



