FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

/ PROFIT " FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . OO
! CORPORATION  Sandra B. Mortham ar uvam
,J" ANNLJAL HE PC)RT 4 SﬂCFBiﬂry of State S f S
1997 b DIVISION OF CORPORATIONS GCI'etaI'y O tate
1, Corporation Narmw: 278837 . (0)
LATIN GROCERY INC L
Propal Prace of Fosnass T Vaityg Addrass ”"Hl "l” ["H ulllmll mlllm Immlu "l" Ill"l’m M“ |||l
224 § E 3RD ST 245 E 3RD 8T
BELLE GLADE FL 33430 .. BELLE GLADE FL 33430-3553
R 3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Princpal Plase of Busoss | 2e. Mailing Addrass 4. FEI Number Applied For
] 26| 59-1037436 Not Applcatic
_ Sute, Apl #, etc. | Suite, Apt. ¥ elc. ‘ $8.75 Additional
22| - - 27) 6. Cerilicate of Status Desired [ Fos Required
City & Stare __ Cily 8 State 6. Election Campaign Financing $5.00 may Be
EI o o L 281 Trust Fund Contribution Added to Fees
S Courtry | &p Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
2] 25 o 20| 30 Florida Statutes Oves wo
g Nameand Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, JOSE R 81| Name
600 NE 2 STR 82| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84 City FL 85| Zip Code
[ %1, Pursuant o e provisions of Soctions 607 0502 and G07. 160B, Florida Statules, the above-named corporalion submils This statemen Tor 1he PUIPOse of changing As registered

agent. | am familiar with, and acecept the obligations of, Section 607.0505, Florida Statutas

SIGNATURE

otfice or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registerad

Stige Al g o gt can oz o8 rgeterod agenl and hlle  agalcable {NOTE: Regsterad Agent signature raquired whan reinstating) DATE
(2. 77 TTTTTTTTTORTICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T "PDS [T DELETE TITE [T chenge [ Addition
HAM ALVAREZ, JOSE R 12 NAME
siweer annmss | 600 NE 2 STR 1.3 STREET ADORESS &
Liry-s1 e BELLE GLADE FL 14CITY-ST-2P L
Tl DT o [T DELETE 217MME B [T Chenge [T Addition
HAMY ALVAREZ, MIRIAM A 22 NAME s
st anonkss | 600 NE 2 STR 23 STREFT ADDRESS Lo
ony-s1.2e | BELLE GLADE FL 2 4CINY-51-P
T D [T DELETE 31TNE T Change L] Addition
NAME LLORENS, ADA 32 NAME ‘ |
seranorrss | 116 NW AVE *D' 3.3 STREET ADDRESS (I
| onv-stine | BELLE GLADE FL 24 CITY-§1-21P Y
T [ DELETE 41 TIE boa 1.1 Change  [J Addition
NAE £ 2NANE Sy
SIFEF | ADDRESS 43 STREET ADDRESS -
IRGLAAELETLOS IR 440y- ST-21P
TIME [ DELETE S1TIME [T Change ™ L7 Addition
NAME 5.2 NAME
STREET ADURE S5 53 STREET ADDRESS
s ) SATY-ST-20
e [ peeete & 1TILE U] Change [T Addition
HawE 62 NAME
SIREH | ADURESS 63 STREET ADDRESS n
Y- 5128 64 CITY-57- 2P Bl

14, 1 do hereby cerlily thal iha information supphied with this filing does not quality for the exemption stated in Section 11 0?(;’??81
infarmalien indicatied on this annual report or supplemental annual report is frue and accurate and that my signature gha|

I am an offcer or director of 4
appears in Bock 12 o Bloc™3 if changed, or on

SIGNATURE:

n atlachment with an address.

1), Florida Stalutes. | further certify that the

1 1 va the same legal effect as if made under oath; that
- corparation or the receiver o truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

41

Y01V LYk

Q l:m

Y ) . L
URE AND TYPED OR NTED NAME OF BIGNINGVIFFICER OR DIRECTOR

Pals

Daytirma Phone 8

CR2E034 (9/96)




