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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT $ q FLORIDA DEPARTMENT OF STATE Apr 24 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 o \ ot DIVISION OF CORPORATIONS

r
¥
#
£

DOCUMENT # 468455 (1)

1. Corporation Name

FOOD VALUE SUPERMARKET, iNC.

,,,,, LT

Principal Place of Business Mailing Address
6850 CORAL WAY. STE. 405 6850 CORAL WAY. STE. 405
MIAMI FL 33155 MIAMI FL 33155
us _ Us 0O NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualitied
e 01/23/1975
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L4 S ) $9-1602417 : Nal Applicable
Sulte, Apl. #, elc. Suite, Apt #, etc iti
2] ] 27 " 5. Certificate of Status Desirad [ $8.75 datonal
2 . - Eﬂ,_ Fes Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 L 28) Trust Fund Contribution Added to Faes
Zip Caunlry Fd(3) Country 8. This corporation owes of has paid the current year Intangible
24 EL o 2ﬂ o E Personal Property Tax due June 30. yves Ono
9. Name and Address ofEurren}»ﬁeglslered Agent 10. Name and Address of New Registerad Agent
MARQUEZ, JOSE M B1| Name
782 NW LE JEUNE RD. 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 548
MIAMI FL 33126 62
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sealions 607 0002 and 607. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftics or registered agenl, of bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointrent as registered
agent. | am familiar wath, and accept the abhgations of, Section 6070506, Florida Statules.

SIGNATURE e o
Sighature typed mr preeed natae ebncegeiied aopnat ane il appheatils INQTE: Regsterad Agent signature requirad when reinstatng) DATE
12,  OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PDST 1] DELFTE THTLE [ crange T Addition
NAME TRUJILLD, RAUL 12 NAME
smeetanoress | 6850 CORAL WAY #405 13 STREET ABDAESS
giry-S1-21P MIAMI FL o 14CI7Y-ST-2IP
THLE [ oecete 21TMLE [ Change — [J Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-S1-2Ip - 2.4CITY-ST-2I
TITLE o o T O bELETE 31 TIIE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-31-2Ip e 34,C0TY-ST- 2P
TMLE 1 oeLetE AUTITLE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-51-2IP o 44CITY-51- 2P
TILE T DELETE 5.1 TTLE [l thange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
ity -ST-2ip e 5.4 CITY - §1-2IP
TMLE [ oeLETE 6.1 TITLE [T change 1 Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2IF 64 CITY. 57-71P

Jied with this 1?!Tr]g doos not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
tantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
s reGoiver of frusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informal
indicated on this annual repg
officer or director of Ihe cq)
Block 12 of Block 13.if ¢l

fn attrchrnent with ar dress
. ,‘é Z' |

QIGNATIRE:

CR2E034 (10/97)




