SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
BIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # 64454

1. Corporation Name

THE NATURAL FOOD STORE, INC.

(3)

G ARAWARI,

Mailing Address

9455 8. DIXIE HIGHWAY
MIAMI FL 33156

Principal Place of Business

9455 8. DIXIE HIGHWAY
MIAMI FL 33156

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report

SIGNATURE

11/01/1979 03/28/1996
2. Principal Place of Business 28, Mailing Address 4. FE[ Number Applied For
[21] 26 531950528 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. : . i
uie. Ap e Hie. Ap e 6. Certificate of Stalus Desired O $8.75 Addiional
EI 27 Fee Hequired
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution Added to Feas
Zip Country Zip Country B, This corporation owes or has pald the current year Intangible
;] ;!—';l ?9] ;a Personal Property Tax due June 30. Yes [1No
9. Namp and Address of Currenl Registered Agent 10. Name and Address of Now Reglstered Agent
FICHMAN, MICHAEL 81] Name
9455 SOUTH DIXIE HIGHWAY
82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 i
a3
84) City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerod agent, or both, in tho State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

7 B IV P

Bignaturo. typed of inted name of registerod agont and Itle f apphcable. {NOTE Fegislerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE PSD ' [T DELETE 11TITLE [T change T Aodition 3
HAME FICHMAN, MICHAEL 12 NAME é’
STREET ADDRESS 8455 SOUTH DIXIE HIGHWAY 1.3 STREET ADDIRESS ]
CITY-5T-2P MMMI FL 33156 14.CITY-S1- 7P &
TME ¥ ] GELETE 21TLE [J change [T Adgition |©
NAME HEALD, BETSY 2o WM
STREET ADDRESS 9455 SOUTH DIXIE HIGHWAY 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 2 4 0IT¥-5T-2iP
TILE ] bELETE 31TILE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§1-21P
TITiE ] DELEFE 41 TIILE [Jchange  J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2P 4.4 0ITY-ST- 2IP
e T oELETE 51TIILE [J Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2Ip
ML LI beiere 61 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-2IF 6.4 GITY- ST-7IP
14, | do hereby cerify tha! the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. I further certify that the

information indicated on this annual report or supplomaental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of tho corporalion of the receiver or trustec empowsred to execules this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

B s o8 .

~ S DR PO N

f o— o



