JVIivsse |

"FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratey o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90030 029 ***150.00

DOCUMENT # P96000096544

1. Corporaion Name )

COUPATE SUPER WARKET, NG B

Principal Pl.ace of Business Mailing Address
10672 £. COLONIAL DRIVE 10672 E. COLONIAL DRIV
ORLANDQ FI. 32817 ORLANDO FL 32812
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
21] |26} 59-3407860 Not Applicable
Suite, Ajt. #, etc. Suile, Apt. #, etc. . it
e A € “ ? 5. Certifczite of Status Desired | $8 75 Acc!ltlonal
E‘ —z?l Fee RequJred
City & S ate City & State 6. Flection Campaign Financing O $5.00 niay Be
23 E‘ Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-porafion owes the current year | 1tangible
;l !E} m @ Person il Property Tax. ‘es [INo
9. Name and Addi ess of Current Registered Agent 10, Name ind Address of New Registere J Agent
81| Name /T -
GABRI F / 2-
FERNANDEZ, EL 82| st t(jf AP%O:AN/f i N‘lAG/t?t;léé/ =/
ress (P.O. ri C
12099 BLACKHEATH CIRCLE R e N et s
ORLANDO FL 32837 83
84| City 85| Zip Cede
Le L fonr FL  |22725"

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or boin, in the State o Florida. Such change was ¢ uthorized by the corporalion's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and gc sept obligati:;\s of, Section 607.0505, Ficrida Statutes.

SIGNATURZ _
3 h wa of registered gdent ind title if applicable {NOTE . Registered Agent signature requ red when remstaling) DATE 8

12, a JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 P

TITLE D [ beLETE 1A TITLE Dchange  [JAdditon | =

NAME FERNANDEZ, GABRIEL 1.2 NAME _ X

streetanoress| 10635 JANE EYRE DR 1asTREETAODRESS | /A A Ser /46/9'0// AN er . 2

CiTY-§T-7P ORLANDO FL 14 CITY- ST 2P el tpun , £L. 32 725 &

TME [J DELETE 21 TTLE -7 (JChange [ JAddiion | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP | 2 4 CNTY-ST-2P

TIMLE ] DELETE 31 TITLE [Change  [] Addition

NAME 32 NAME

STREET ADDRE: & o 33 STREET ADDRESS

CY-$T-2P | 34, CITY-ST-2P

TITLE [J DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2IP

TITLE [J DELETE 5.1 TITLE OChange ] Addition

NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 61TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ABDRE! § 63 STREET ADDRESS

CITY-§T-21P 6.4 CITY-5T-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. [ further cortify that the infyrmation
indicated on this annual report o - supplemental e nnual report is true and accurate and thal my signature shalf have the same legal effect as if made un Jer oath; that ] ¢ém an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as req Jired by Chapte. 607, Florida Statutes; and that ny name appeas in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o P [ P28 (on)qrs-BIor

Daytime Phone #

RINTED NAME OF SIGNINQ'OFFICEF OR DIRECTOR




