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

i

o

"PROFIT 5,
. CORPORATION (A
ANNUAL REPORT T *;E Secretary ol State

- 1997 :<:.&!;:.t'1g.37 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PQ5000094426 (0)
EL TRIGAL BAKING CO, INC.

el Pace of Business Mailing Addrass ”“”"“""m Iml Ilm """lmll"l Ilm lmllml |||,| I"”m

1770 WEST 44 PLACE APT. 118 £.0. BOX 541601
HIALEAH £ 33012 OPALOCKA FL 33054-1601
us
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Procipal Place of Business 2a, Mailing Address 4, FEl Numbaer Applied For
21| 26] 650628831 Not Applicable
Sule, Apt #, el Suite, Apl. #, elc. , i
L e I e e §. Certificate of Status Desired ' $8'75 Addfmnal
221 e 27] Fee Required
| __ Gy & Statc | City & State 6. Election Cempaign Financing $5.00 may Ba
3}1 e 2—8] Trust Fund Contribution Added to Fess
Bl . Counlry i Country 8. This corporation has ligbility for intangible tax under s, 199.032,
J’l_ . 25] 20| ‘;I Florida Statutes Oves Qo
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
B1
FERNANDO A. NIN Name
1770 WEST 44 PLACE APT. 118 62| Sireal Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84| City FL 88| Zip Cods

11, Fursuanat 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or regrstered 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 fam:ar wath, gnd accepl the obhgations of, Section 607.050%, Florida Statutes.

SIGNATLIRE

il o0 prenod sanie OF rogtes G agant wnd W il RpPCab NOITE Registared Agant signatore requized when reinstating) DATE
12, B OFFICE 1S AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE L1TITLE [ thange [ Additan
NAME FERNANDO, A NIN. 1.2 NAME
stz anniss | 1770 WEST 44 PLACE APT. 110 13 STREET ADDRESS
CIFY-ST 21 HIALEAH FL 14CTY - 5T. 2P
Ll veD 1 oeLete 21TNLE [ thenge [T Adgition
Kai NIN, LUIS A : 22 NAME ‘
sterrapostss | 315 WEST 55 STREET 2.3 STREET ADDRESS "
G1v-50 A HIALEAH FL 33012 2 4DY-ST-2IP -
Tt ' [Toesie $1TTLE [Jchange [ Addition
NAM; 3.2 NAME
SIHEET ALIDRESS 33 STAEET ADDRESS
Y- SF - 2 34.CY-$1- 7P .
I [T obiEe a1 TITLE T[T Change LT Addition
HAME 4.2 NAME
STHEE | AIDRESS 43 STREEY ADDAESS
oy 5t 44 CITY-SY- 2P
T e T DELETE 51 TILE [Tcrange . L] Acdilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy S1 e §4 CITY-S1- 2P
e 1T LT pELETE 6.1 TITLE [N} Change 1 Addition
iAbE ‘ 6.2 NAME
STREL) DI 63 STREET ADDRESS
Ly -S1 §4 CITY-5]- 2P

14. | do hareby ceslly thal the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stawutes. 1 further certify that the
Mformiation indicated on this asnual reporg o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Lam an ollicer or dicector of the 400 o the receiver or trustee empowered to execute this reporl as required by Chaptsr 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1 Y on an attachment with an address. )

(0%
SIGNATURE: FERNANDY A N1 3{;9%’7 63(-2161

SIGNATDRE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Taytroe P 4

5 sandmn o Apr 08 1997 8:00am

CR2E034 (9/96)



