|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ RPPFE?HT g FLORIDA DEPARTMENT OF STATE
CORPORATION ) ,
ARNUAL REPORT 5 Sorca h Mo
L Secretary of Sale
1996 ¢ “/‘"/ DIVISION OF CORPORATIONS

DOCUMENT # P85000088726 (1)

1. Corporation Name

CAIXA FOOD DISTRIBUTORS, INC.

AR

Principa! Piace of Business Malling Address
3032 SOUTHWEST 132ND COURT 3032 SOUTHWEST 132ND COURT
MIAMI FL 33175 MIAME FL 33175
3. Date Incarporated or Qualified 3a. Date of Last Report
11/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] L5006 2{/-57 SR Noi Applicable
Sulte, Apl. #, efc. Suite, Apt. ¥, et 5. Certificate of Status Desired ﬁ $s'75 Adé"ion'?"
E] 27 Feae Required
City & State City & State 6. Blection Campaign Financing 0 $5_00 May Be
E—l m Trust Fund Conlribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liabiity for intangiole tax under s 199,032,
;ﬂ 25 :‘EI 30 Florioe Statutes O vos {(INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARKO, DAVID EVERETT 82| Strent Addioss (B.0. Box Number s Nat ACcepiabic]
ONE BISCAYNE TOWER
2 S. BISCAYNE BLVD., SUTE 2600 83
MIAMI FL 33131 8 o - FL #5] 20 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its ragisterad affice
ar registered agent, o both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ e e e _
Sgnature, typed or printed name of regrstered agent and tita if apaicatle (NOTE: Registered Agant signalure required when sainstatng DATE l’l-)\
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
e D [C] DELETE 1.1 RTLE [ Change [} Addilion -
NAME CASTINEIRA, CASTOR B 1.2 HAME s
street acoress | 3032 SOUTHWEST 132N0 COURT ' 1.3 STREET ADDRESS a
CITY-§1-2P MIAMI FL. 33175 VACITY-ST-21P &
e [ DELETE 2 1TILE [ Change [J Addtion |
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CiyY-SI-21P 24CIMY-§1-2IP
TLE [ DELETE 3 1TME (O Change [ Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| CiTY-ST- 2P 34CITY-S1-7F
TIILE ) DELETE 4 1TITLE [J Change ) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 4.4 CITY-ST- 2P
TITLE {J DELETE 5 1TTLE [3 Change  [7] Addition
NAME 52 NAME
STREET ADDAESS 53 5TREET ADDRESS
CITY-§7-719 5.4 CiTY-ST-2iP
TITLE {7 DELETE 6 1TIME {1 Crange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CTY-50-21P 5.4 CITY-ST-2IF

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)lk;, Florida Statutes. | furlber
carlify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparat iyeror trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an address.
SIGNATURE: __ Y19 (05)223-73/4

SIGHATURE  PRIJFES NAME OF SIGNING OFFiCER OF DIRECTOR




