FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000094426 (0)

1. Corporation Name

EL TRIGAL BAKING CO, INC.

) EE—

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan B
Secreiary of Stale
DIVISION OF CORPORATIONS

AT A

Principal Place of Business . Mail rig) Ackdress
1770 WEST &4 PLACE APT. 119 1770 WEST 44 PLACE APT. 119
HIALEAH FL 33012 HIALEAH FL 33012
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Busnass 2a. Mahng Address T L NOmber Anphed For
21—] QE] EL 72‘ @ﬁ L BA W G O. 65"— Q_é 38 3 =1 Mot Applicatle
Suite, Apt #, elo Sivle, ApL. #, ete . . . $8.75 addivonal
- 5. Certificate of Status Desired
m Eﬂ,, R 0.50 X 59 /é_O/_ eruiieat o7 Simtus e M Fee Required
| Oty & State ~_ Gity & State 6. Election Camipaign Financing 0 $5.00 May Be
23] o Z,BIQPH,!LQCL F ,,,,Eg:,,'. o Trust Fund Coatribution Added to Fees
ip | Gounlry 2 - Country 8. This carparation has habiity for intangitie tax under s 199.032,
24 25| l 054 DADE flurida Stalutes [ ves CInNo
. Name and Address of Current Reglslered Agent T 10. Name and Address of New Registered Age i
8t[ Name
FEraansbd A, NIW
mm. wl-w R 82| Street Address (P.O. Bax Number 1s Not Acceptable)
1770 WEST 44 PLACE APT. 118 (270 wEST. G4 FPlAace AT LA
HIALEAH FL 33012 83
84 ¥ o 85| 7ip Code
HIALEAY FL [*|3338\ 2, |

11. Pursuant to the provisions "of Seclions 607 UaDy ard Go7 1506, Flonda SIaies, 1he anove- naned co wperation subimits thiess slatexmant for the puirzose of changing its ru]" tored ofice
ar registered agent, or bath, in the State of Flonda Such change was awthorized by the corporabion's board of directors, | hereby accept the appointment as registered agent | am

familiar with, an the ohligatons of. Section 607.0505, Florda Statutes
: Feﬁ.uq,u;a A N‘uu o CX,..L-. W / 9’/?&;
DAk

SIGNATURE
A I o NP R IRy e B A e i e e e . o 75y

12. CFHICL HS AND DiHECTORS 13. ~ .ADDITFONS CHANQ‘,ES,E,QKF ICERS AND ORSIN1Z2 | %
TILE PD N DELETE T P D . [ ] T Addition =
NAME ANDUJAR, NILDO R 17 NAME FGRIJANDS, A, LN b S
sineer aoosess | 1770 WEST 44 PLACE APT. 119 asme s, | 1770 WEST 44 PLACE AFT 1§ &
avsrze | HIALEAH FL 33012 e soirs MV ALEAY FL. B3O R |«
TITLE vsD [} DELETE 21T vED [J Change [ Additon | ©
NANE NIN, LUIS A 22 NAME AN, LU 1S A
srceranoress | 315 WEST 55 STREET 2ASTRCE ADDRESS | B VST ‘Yo 55 STREET
ary-stae  MALEAHFL3312 @ Nrorsiar | HIALBAY Fl 33812
TIFLE [ neELee ERRTIN [] Cnange 7] Addition
NANE J2NAME
STREET ADDRESS 33 STHRIET ADDRESS
CiTy-5t-2.0 N T L U R L
TITLE [] DELETE FRERN [] Change  [7] Addion
KAME 42 NaM:
STAEET ADDRESS 4 3SIREIT ADDRESS
CIY-51-21° - . 44CTY-ST-20 - .
TILE [J GELETE 51T0E [ Crang: [ Addit-an
NAME 52 NAME
STREET AUORESS 53 SIRLET ADLAESS
CITTVSIEIP T e 54‘:”‘ SI-2IP i e nnme i me e iman neee m e e e e Arweer - caas —
TILE [[) DELETE 6 11IME [ Chaage  [7) Adation
KAME 62 NAMYE
STREET ADDRESS 63 31Rt | ADCRESS
CHY-ST-71P o €4 C1Y- 51 2IF i
14,1 do hereby certify that the in‘orrmation supgpl el with this filing is vo'untarily fumished and does not quably for the exemphion stated in Sectian 119 07(3)ik), Florida Statutes | further

certify that the mformation indicalesd on this annual report or supplarienlal annual report 5 tug and accarate and What my signaturg shall have the same legal effoct as it made under

oath; that | am an officer or dirgctor QLtle GMoration o the receiver o tuslee ermpowered 10 exacate this repod as required by Chapiter 607, Flonda %‘drulcs ar 10‘ that miy name

appears in Block 12 or Bioek 131f g an attachisant with an anchess.
SIGNATURE: reeampo A. Mio 4/2 ?/?é ee! 216 |

PED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR [t G- Fhona 1




