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

CORPORATION
ANNUAL REPORT

1998 %
DOCUMENT # P96000083000 (5)

1. Corporation Name

CORONA FOOD EQUIPMENT CORP.

Sandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

A A

Principal Piace of Business Mailing Address
7240 NW 43RD STREET 710 NW 43RD STREET
MIAM! FL 33166 MiAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m ;ﬂ 650693123 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. ’ iti
P pl. 7, elo 5. Certificate of Status Desired ] $8.75 Adqmonal
22] 27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
B‘ —2;] Trust Fund Contribution Added 1o Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the cuigryyaar Intangible
24] a 28] 3_0] Personal Proparty Tax due Juna 30, Yes [No
9. Name and Address of Current Reglstered Agent 10. Neme and Addross of New Reglstered Agent
GAVELEK, MIKE 81| Name
7210 NW 43RD STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
83
84| City FL 85| Zip Code

11, Pursuani to 1he provisions of Sections 6070602 and 607.1508. Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both. in tha Slale 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 — e
Slignature Typed of printed naroe ol 1og stered Rgent and tilke if apphcable. (MOTE" Registered Agent signature requied when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Jotrere 1A TILE L change [T Addition
NAME GAVELEK, MIKE 1.2 HAME
streeTaooness | 7210 NW 43RD STREEY 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33168 14CITY-ST-2P
TILE [ peLETE 21TLE [Jchange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2. 4CITY-§1-2P
YL T oeeete ERRAIT: [ Change [ Addition
HAME 1.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34. CITY-ST- 2P
TILE [T DELETE 4 TILE [J change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P _l 44CITY-51-21P
MLE [T DEcETE 5.1 TIMLE [ Change ] Addition
NAME 5.2 NAME
SYREET ADORESS 52 STREET ADDRESS
CITY-8T- 1P 54 GTY-ST- 2P
TITLE [T otLeTE 61TiILE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-7IP

14, | hersby cortify that tho infarmation supplicg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on 1his annual report or supplenfgntal ual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
or trustec empowered 10 execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in
F a1 7 Y3 F L JEBI = N X\

t with an address.
/) : Yol .90 2. YAl 380N

PROFIT e : FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 Ooam

CR2E034 (10/97)



