FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # V50780 (8)

1. Corporation Name

TROPICANA FOOD BY THE POUND, INC.

“l‘—m%

B \ FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortharn
Secretary of State

DIVISION QF CORPORATIONS

RN

Principal Place of Businoss Ma'ling Address
8323 W. FLAGLER 195 SW 124TH AVE.
MIAMI FL 33144 MIAMI FL 33184
us us 3. Date corporated or Qualified | 3a. Dale af Last Report
. ) 07/13/1992 05/01/1995
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650428033 ol Appicable
Suite, Apl. #, etc. | Suite, Apt. ¥, eto. 5. Cortiicate of Status Desired O $8.75 Additional
2_21 , 27-' , , Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Feas
Zip Country L 2 | __ Gounlry 8. This corporation has labiity for intangible tax under s 199.032,
2a] 5] I £ S ) N Foris States 0 Yes [INo
L e w3, Name and Address of Current Registered Agent oo oibe e .. .10, Name and Address of New Registered Agent
81| Name
PUUDO, HECTOR 82| Streot Address (P.O. Box Number is Not Accertable)
195 SW 124TH AVE. _
MIAMI FL 33184 83
84| City FL }ssl Zp Code

471, Pursuant to tﬁé—ﬁ-rovksions of Sections 607.0502 and B07.1608, FIorda Statutes, the above-named '5&56?;;{»6?{%@'61{{5 this statement Tor the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accepl the obkgations of, Section 607.0505, florida Stalutes.

SIGNATURE: e . . . o L _ e
Stggriaturse typad or pricted name of rogislerod aguat arg 0 il appl Zabie INOTE Registored Ageont sigritars ro pired whoo esnistating) DATE
12. . QFFICERS AND DIRECTORS 13. ADB\?IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF s I DELETE 11T [ Change  [[7 Additian
NAME PULIDO, HECTOR 1.2 NAME
SIREET ADDRESS 195 SW 124 AVE 1.3 SIAEET ADDRESS
CITY-§1-7IP MIAMI FL LACHY S1-2F -
TILE PD [] OELETE 24TTLE [J Crange [ Addition
NAME PULIDO, MARISOL 22 NAME
STREFT ADDRESS 195 SW 124 AVE 23 STREFT ADDRESS
CITY-57- 7P MIAMI FL - 24CITY-ST-2IP -
TITLE [] DELETE 3. 1THLE [ Change [ Additan
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34CHY-ST-2P
THLE ) (7] DELETE 41 TLE CiGrange  EJ Adaitan
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADBIRESS
CITY-S1-2IF o LA0TY-ST- PP _
e [J DELETE 5 1 1ITLE [ Change  [] Additian
NAME 57 NAWE
STREET ADDRESS 53 STHEET ADDRESS
L R . R S O S
TILE [] DELETE & 1TIILF [ Change [} Addition
NAME B2 NAME
STREET ADURESS £3 STHEET ADDRESS
R B4 iy §1. 717

14, | do hareby centify that the information supphed with this filing is voluntarily furnished and does not quaity for the exemb_l\on stated in Section 119.07{3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an gttachyment with an address

; u* T Do Frene v

SIGNATURE: _ % o Sucnmy -
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

CR2E034 {12/95)



