FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FL

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Sato Secretan 7 of State
1998 DIVISION OF CORPORATIONS
—
DOCUMENT # P95000094426 (0)
EL TRIGAL BAKING CO, INC.
0 O AU
1770 WEST 44 PLACE APT. 118 £.0. BOX 541601
HALEAH FL 33012 OPALOCKA FL 33054
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 6] PO, BROX 54160\ 65062883 1 Not Applicable
m sﬁ' {‘p?' eftc' NW & AV, pe Suite, At ¥, ete. 5. Certificate of Stalus Desired P $"'t';5n:;jm""'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] M YAMA F LOE lbﬁ':ﬂ DR LOC WA L. Trust Fund Contribution Added 1o ::es
Zip . Country Zip - Country 8. This corporation owes o has paid the current year Intangible
m ?)TB \ 27 m b QD E m =) 30 = L\ ;(Tl bﬁbg Personal Property Tax due June 30. Yes [ ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agant
FERNANDO A. NIN 8t{ Name
1770 WEST 44 PLACE APT. 118 82} Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84) City 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the al

bove-named carporation submits this statemant for the purpose of changing its registered
ofiica o regisiered agont. or both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obbgalions of, Section 6§07.0505, Florida Statutes.

officer or director of the corpor,
Block 12 or Block 13 if chary

QSIGNATURE:

ghmon! with an address

 FERNANDO A. NIN

SIGNATURE ___ . . .
Signaluea, lyped ¢ printed name of regstoron agent 8nd llle il apphcatue (MOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD R FG0 TATILE PD [T crange B Addition
NAME FERNANDO, A NIN. 1.2 NAME FERNANDO As A .
STREE] ADDRESS 1770 WEST 44 PLACE APT. 118 vasmeTanoress | VVO S E 28D =T REET # RN
CiTY-S1- 2P HIALEAH FL 14CITY-S1-2IP AALLANGOALE, FL. 32300%
THLE %307) [J oeLete 211NtLE [Jchange T Addition
HAME NIN, LUIS A 22 NAME
STREET ADORESS 315 WEST 55 STREET 23 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 2, 4CITY- §]-2P
TILE [T oecere 31 TILE [ cnange ] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST- 7P 34 CITY-§1-2IP
e [T petETe 41Tme [T change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 20 44 Gy -ST-2IP
TILE [T DELETE 51TILE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET AGDRESS
CITY-ST-2IP 54 CITY-51-2P
TILE [T DELeTe §1TME LJ change 7 Adaition
RAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-SI- 2P 64 CTY-51-21P
14, | hereby cerlify thal the information supplied with this Hling does not guality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatod on this annual repor of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n or the receiver or rustoe empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in

AraLAL/48 (205)681 0837

CR2E034 (10/97)



