_FILE NOW: FILING FEE AFTER MAY 118 $225.00 -

PROFIT 2 ) FiCHIDA DEPARTIME N OF STATE
CORPORATION )
ANNUAL REPORT

1996 et dveend o
DOCUMENT # 451533 (4)

1. Comporahon Name

SAVEMART DISCOUNT INC.

Sandra B Moartham
Secretary of State
ChSION OF CORPORATIONS

SO A

Principal Place o Business I-\-.E;;i;u\g Auriu :s;
3400 CORAL WAY 3400 CORAL WAY
SUITE 600 SUITE 600
EISA“ | FL 331453053 llfisAMl FL 331453053 "3 Date ncarporated or Qualfed | 3a. Date of Last Report i
R o o _05/31/1974 05/01/1995
2. Principal Place of Business 2a. Maiing Adaress 4. FEINumber Applied For
21 fee] R 59-1526924 Not Appliable
Sute. Apt. 4, etc. | Suite A E Gl 5. Cortdcate of Status Desired 0O $8.75 Add!i'tional
_2—2'1 ) 2?] ) Foe Required
| Cay&State | City & State 6. Election Campaign Financing $5.00 May Be
2| ] QB_lJ,, e | Trust Fund Gonlrioution 0 Added to Fees

Zip . (v)EJTr;try N
20 @ 2o

9. Name and Address of Current Registered Agent

8. This corporation has hability for intangible tax under s 1§9.032,
Florida Statutes K ves [INo
0. Name and Address of New Reglstered Agent

)

SATANOSKY- |SMC } 62 Str—e;arddress (F';‘U'—Box Number 15 Not Acceptabie)
3400 CORAL N Ao

SUITE 600 0 83

MIAMI FL 3314 -3053 . B "6;;_jr',‘“""*"" B —

FL

5 e above na corparation submits Dis statement for the purpose of changing its registered ofice
Ly the corporation's board ol dreclars, | hareby accept the appointmeant a3 regstered agent. | am

BS ‘ Zip Code

11, Pursuant to the ercs:lmﬁs £07 GR0P a0 607 1 508, Fion
or registered agenl, A, 10 the Slate of Fionida Such ¢ 1y

famiar with, and accep! the abigalons of, Soertion &

o

SIGNATURE |
o

3 'y DATE _
12, _ Glctis ANDORGIOE T TABDIIONS'CHANGES TO OFFICERS AND DIRECTORSIN 17 ___ S
TITLE vsD [ DEcETE [ Chargz [Aodilivn |
NAME SATANOSKY, ZOILA 13 NEME 3
STREET ADDRESS 875 FAIRWAY DR 138140 ] ADLRESS &
ey 5120 MIAMIBEACHFL 331yl v sz | 230/ &
TILE VT [JDELELE 2 1TTF [ Change [ Adltn | ©
NAME SATANOSKY, ISAAC PEISCE
STREEY ADDRESS 875 FAIRWAY DR SREIRFET ADDRESS
Cn 12 MIAMIBEACHFL 339/ o st 3314/
TiLE CJDELETE 30T [J Chaige  [J Additioe
NAME 2 A
STREET SDORESS -
CHY-§T- 7 e L |
TITLE [} DELETE ] Cmange  [C] Addition
NAME 4% BAME

STREE T ADDRESS 435 HUT ADURLSS 10000110121

NAME b 2 NaMt

SIREET ADDRESS E3STHCED #DDRISS

CITY-S$T-2IF S, _ S4CHY-8-20

TILE [ DELERE 6 1TIE [] Crangz ) Addibon
NAME £2 AN )1/ \
STREET ADDRESS £ 3 SIREFT ADDRERS 6 '
=512 E4LNY SIBP

ity henishesd and does Aot the exerption stated in Section 119 07(3j{k), Florida Stahutes Thrther

I thess :
prorerlal anmual report i5 truo ana accurate and that ry signature shall ha?hc sanie kegal effect as if made under

14. | do hereby cartify that the infonraticed sy
certify that the infarmaton indhaated on thi P e ot or Sy
oath that | am an officer or trecior of t et Gr the re
appears in Block 12 grbiinok 13 ¢ geangou, o0 0o an attarhe

SIGNATURE: :

e o trustes cripovwered L eaenuto e roporl s reluired by Chiapter 607, Florda Statutes; and that my name
towiln an address

& RTURE AND TAPEC OR PRINTED NAME OF SIGNING JIFFICER OR DIRECTOR

Zoih Snhoorky U] (865) 4dei20SS




