FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION Katheriae Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90005 009 ***150.00

DOCUMENT # §19268

1. Corporatiin Name

R.B. FOOD ENTERPRISES, INC.

Principal Place of Business Mailing Address
6917 COLLING AVE. 6917 COLLINS AVE.
S1611 $1611 .
MIAMI BEACH FL 33141-3263 WIAMI BEACH FL 33141-3263 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
12/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21] 26 NOT APPLICABLE Not /pplicable
Suite, Apl. #, &lc. Suite, Apt. #, etc. . it
ue. Ap s i e 5. Cerlifcate of Status Desired O $8 75 Adj,monal
Z‘ ;ﬂ Fee Required
City & State . City & State 8. Electior Campaign Financing  — $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year itangible
m IE] 2_91 La_0| Personai Property Tax. [es [INe
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registerei! Agent
81| Name
CASTELLANO, BRENDA NESTOR 82| Street Adiress (P.0. Box Number is Not Acceptabl
6917 COLL'NS AVENUE #1611 reg! .iress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 33
84! City , 85| Zip Ccde
FL

11, Pursuait to the provisions of Setions 607.0502 and 607 1508, Florida Statuies, the above-named co poration submit 5 this statement for the purpose of changing ils registered
office 0 registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of drectors. | hereby accept the app siniment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Fk rida Statutes.

SIGNATUR=

Signature, typed or printed nai 16 of registered agent nd tle f applicable. (NOTE - Regislered Agent signaturs requ red whan reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTCORS IN 12 =2}
TME pp {1 DELETE 11TME [1Change [ Addition E
NANE BRENDA NESTOR + 2 NAME 3
smeeraooress| 6917 COLLINS AVE. 13 STREET ADDRESS a
CITY-ST-ZP MIAMI BEACH FL 14 CITY-ST- 2P &
TITLE [] DELETE 21TMLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TITLE ’ [ DELETE 31 TTLE {DChange  [] Additien
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
omy-st-zP | 34 CITY-ST-2IP
TMLE [ DELETE 44 TIME [ Change [} Addition
NAME 4,2 NAME
STREET ADDRE 38 4,3 STREET ADDRESS
CITY-S$T-2P 44 CTY-ST-ZP
TMLE [] DELETE 51 TITLE {"JChange  [] Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-$7-2ZIP
TIME [} DELETE 61TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. i heret y certify that the informarion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further « ertify that the information
indicatd on this annual report or supplemental annuai report is true and accurate and that my signal ire shall have te same legal effect as if made under oath; that | am an
officer or director of the corporation o the receier or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in
Block ‘12 or Biock 13 if changeci, or on an at!aclgnenl {th an adgrgsg, with ¢l other like empowered.

SIGNATURE: 'Mﬂ a Nezto f//&a?//‘? 7 ésai J%bw?a?;

SIGN4J JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume’Phone #




