SECCND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMQUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham, * F‘ g L E D
ANNUAL REPORT Secretary of State

19%.6.=_g ; DIVISION OF CORPORATIONS 08 Nov -2 AN 9: 18

DOCUMENT # pg7000097750 (8) SECRETARY OF sTATE
CARVAMAR FOOD, INC. L EE, FLORIDA

L O A O R

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Addrass
1002 FOURTH STREET NORTH 11002 FOURTH STREET NORTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33116

3. Date Incarporated ar Qualifled

1111411997

2. P:j‘ncipal Place of Business Za. 7Mailing Adt-i-f;;;A — 4, FEI Number Applied Far
|21] [26] _ — \5’1/ 3,/ Not Applicabla
Suite, Apl. ¥, etc. Suite, Apt. #, etc. . iti
wlte, AL &, gle uite, Apt. #, eto 5. Certificate of Status Desired L] $8.75 addttional
El m o Fee Required
City & State City & State : 6. Election Campaigh Financing $5.00 May Be
23] 28] _ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This carporation awes ar has paid the current year Intangible
;l a § EI ;(-)—I o Persconal Property Tax due June 30. Yes No

8. Name and Addrass o_f_Cumant Registered Agent 10. Name and Address of New Registered Agent

CARVALLO, GUILLERMO 81| Name
496 - 28 AVENUE NORTH 82! Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704 . _ I -
23 MO a Lo L o I ——
- 110830011 D30—-005
84| City sk S50 gyl Bﬂ%@ﬁﬂ 9

11. Pursuant to the provisions of sections 6(57.0502 and 607.1508, Florida Sa_atute?. the above—named corporation submits this statement for the purpose of changing its registered
office or registered agent, or koth, in the State 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 tha abligations aof, section 607.0505, Florida Statutes.

SIGNATURE 3 , e — . -
S , byped or printad nams of registered agent and i« i applicabla. (NOTE: Registarad Agent signaturs required when reinstating) L DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [:I DELETE 11TME 1 Change [} addition

NAME CARVALLO, GUILLERMO 1.2 NAME

streeTApoReESs | 496 - 28 AVENUE NORTH 1.3 STREET ADCRESS

CITY-ST-2IP ST. PETERSBURG FL 33704 _Nacmesiae B

TME D [Toeete 21TME 1 changs [ ] addtion

NAME VARGAS, JOSE RAFAEL 22NAME

streeTaporess | 6071 LAKE POINT DRIVE 2.3 STREET ADDRESS

CITYST-ZP ORLANDO FL 32822 24 CITYST-2ZIP ST e -

TLE [ loeLers 31 TME [ J change [ ] additon

NAME 3.2 NAME

$TREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP B 34 CITYST-ZP

TME ] peLere 44 TITLE [ change {1 addttion

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P - 44 CITYSTZP )

TiTE ] peLEve 54TITLE - [ change [ 1 Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-STaP _Bsecmvstze ‘

TME [oeere 61 TTLE [ crange [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZIP 6.4 CITY.ST-ZIP

14. | hereby ceftig; that the information supFIied with thls filing does not qualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am
an atficer or divactar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flatida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or gn g. attachmept ith an address.

SIGNATURE: RE REQUERE ey Cspus aﬂ//%{fg

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data f31 ana #

Q089369

CR2ED34 (5/98)



