SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNY DUE ON QR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1998 '1 r“‘ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 131453 (3)
THE MIAMI WHOLESALE GROCERY CO., INC.

A RN B

Principal Place of Business ' T Mailing Address
1007 NORTH AMERICA WAY. #407 1007 NORTH AMERICA WAY. #407
MIAMI FL 33132 MIAMI FL 33132
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/12/1935
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] e . 26] 59-0353090 Not Applicable
Suite. Apt. #, etc. 3 Sulte, Apt. #, ete. 5. Certificate of Status Desired E] $8.75 Additonal

_z] ;7] Fes Requirad

2
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution 0 Added to Fees
Zip | __ Country Zip Country 8. This corporafion owes or has paid the curignt year Intangible
—2;| 2_5-1 ?9' ﬂ Pearsonal Property Tax due June 30, Yes E No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
{040 PORY BLVD.STE 402 o eSS A PiET
¥ . 82 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33132 100" MNOATH A mEACA  Waeg Hyog
83
Man s P A313
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemaent for the purpose of changing Its reglstered
office or registered age oth, in the State of Flafidh. Sugf chan s authorized by the corporation's board of directors. | hereby accept the appolnlmen}; ragistered

agent. | am famlli d accpt the W 58 0505, Florida Statules. ? / / /
(s [ oA orat (A2
iyped of printed name of re o0 agant #Ma Llle If appiicable (NOTE: Registered Agant signature requirad whan relnstating) pATe

12. 4 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TmE PSV Coecere 1LATITLE L change [] Addivon
NAME PIEYRO, LOUIS A 1.2 NAME

streetaporess | 44 PALERMO AVE. 1.3 $TREET ADDRESS

CITY-ST-2IF CORAL GABLES FL . 14 CIT5T-2IP

TTLE (Toeete 2ATITLE [ change ) Addilion
NAVE 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

cnv-stae o 24CITYS1ZIP

TITLE Joecere 31 TITLE ] change [] Addiion
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTYST.2P e B 34 CTVETZP

TALE (] oeLeTe 41TTE [ change [] addition
RAME 42NAME

STREET ADORESS (3 STREET ADDRESS

CITY-S1.Zip . &4 CITY-ST.ZiP

TTLE { T oeLere SATILE [ I changse [_] addiion
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

BiTv.ST 2P 54 CITYSTIP

TITE [ oeete 61TITLE [ change [ ] additon
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciTvsTP £4CITYSTZIP

14. | hereby cerify that the Information sup{)lied with this filing doas nol gualify for the exemption staled in section 119.07{3)(i), Florida Statutes. | further certify thal the Information
indicated on this annual repor or supplementa’ annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am

an officer or diretior of the corporation or the recalver or trustge emgpowared 10 exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13Won an f\?ﬂ,n 1 adfress.
S . 9
A IR AT 1o e e A VL NE T Ml hEDt £7, lQ;r-?"/)f: 1//#/4’? -y f?r‘/ '\Dfl::/)

oA o T Aug 27 1998 8:00am

CR2E034 (5/98)



