R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' 4—"’*&,}\ FLORIDA DEPARTMENT OF STATE
CORPORATION -"‘ Sandra B. Mortham
ANNUAL REPORT - i '- Secretary of State
1996 -/ )y, DI\SSPN (35 COHPO%TPON ~

.\ “
7 o Lo

DOCUMENT # 682428 (8)

1. Corperation Name

AMADQ'S SUPERMARKET INC.

2 aaes

ARSI

Principal Place of Business Mailing Address
10306 W. FLAGLER ST 10306 W. FLAGLER ST
MIAMI FL 33174-1746 MIAMI FL 331741746
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/19/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2021408 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Cerifcate of Status Desired D $8.75 Adcjilionar
?2] ;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liabilily for intangible tax under s 199.032,
124] El _2-9‘1 El Fiorida Statutes Ryes Ono
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
;‘
BETANCOURT, FERNANDO 82| Street Address [P.Q. Box Number is Not Acceptable)
11422 SW 5TH TER =
WiAM FL 33174
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statenient for the purpase of changing Its registered oifice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ S
. Signature, lyped or priated name of registered agent and title if appicable (NCTE: Registerad Agent sxgnature raquired when re.nstaling} DATE ﬁ‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE P [ DELETE 3.1 TITLE [ change  [J Addition -
NAME CHAVEZ, MARIA 1.2 NAME 3
STREET ADDRESS 11522 SW 5TH ST 1.3 STREET ADDRESS 8
| _Ciry-s1-2ip MIAMI FL 14CITY-ST-7IP &
e [3 DELETE 2 1TIMLE [T Change [ Additon | ©
NAME 2.2 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 7P 24 CITY-S1-2IP
TILE [ DERETE 31NILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
Cily-SI-2IP 34 CIY-S1-2p
TLE [ OELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CrY-ST-7IP | 440TY-ST-ZP
TILE ] OELETE 5.1 TLE [J Change ) Addiion
NAME 52 Namt
STREET ADDRESS 53 STREET ADDRESS
Ciry-51-71p §4CITY-§T-2P
e ] CELETE 6. 1TIE [ Change ] Addition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7.8 64 CITY-ST-2IP

4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowaered 1o executs this report as required by Chapter 607, Florida Statutes; and that my narme
appaars in Block 12\79Iock i3 changea, or or an attachment with an address.

SIGNATURE slaton togis capvts Bl

1] Deytrme Phona #

GNATURE aND TYPED



