A

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

PROFIT FLORITIA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P97000052085 (2)

1. Corporation Neme

QUALITY FOOD DISTRIBUTORS, INC.

L

Principal Place of Businass Mailing Address
1038 §W 139 PL 1038 Sw 139 PL
MIAMI FL 33164 MIAMI FL 33184
DC NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualified
06/11/1997
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
E 26 CH5-07L096 3 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ’ it
P ute. Ap @ 6. Certificate of Status Desired O $B'75 Additional
2_2] ;[ Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Bo
2 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporalicn owes or has paid the current year intangible
;l 25 2_9| El Parsonal Property Tax due June 30. m Yes O Ne
Q. Nameo and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
VILLAZON, RAFAEL 81| Namo
1038 SW 139 PL 82| Streel Address (P.0O. Box Number is Not Accepiable)
MIAMI FL 33184

83}

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statules, he above-named corporation submits this staterment for tha purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept tho appainiment as registered
agenl. | am familiar with, and &ccep! the obligations of, Seclion 607 0505, Flerida Statutes.

SIGNATURE
Sigratture, typod o printed Narmo of registare 3 zgent and tiie it appleable {NOTE" Ragisterad Agont signiature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPsT [T DELETE 14 TITLE DPSTY A chenge T Addition
HAME WLLAZON, RAFAEL 1.2 NAME
simeetaooress | 1038 SW 130 PL 1.3 STREET ADDRESS
CITY-5T- 2P MIAM) FL 33184 1ACY-ST- 2P
TIMLE [ DELETE 21 TIME [ change [T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST- 2P 2 4CITY-ST-2IP
e [T DELETE 31T0LE [_Tchange L] Addition
NAME 3.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 34 CITY-§1- 2P
TITLE T DELETE £1TILE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STAEET ADDRISS
CAY-ST-2P 44CY-5T-DP
TITLE L] DELETE SAMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-51-2IP
TILE [ oriere 6.1 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
OiTY-$1-7P 6.4 LITY-5T- 2P

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07{3)), Florida Statutes. | further certify that the information
indicatec on this annual reporl or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar direcior of the corperation or the rgeever o truslee ermpowered to execute this reperl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 of Block 13 if chang ?mey an address,
AP ’ . [ - T Y XY LY/ A e wr k5"l e aTE . DL e

SiAsahiIATIIDDE.

CR2E034 (10/97)



