FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ~

PROFIT i
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # F72178

1. Corporation Name

PEPE'S PHARMACY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L_Secrelary of State J \y

DIVISION OF CORPORATIONS

()

Principal Place of Business

10845 SW. 40TH STREET

Mailing Address

10845 S.W. 40TH STREET

| NN R

MIAME FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified  { 3a. Date of Last Report
s 03/24/1982 05/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] E] 50-2194708 Not Applicable

Suite, Apt. #, etc.
22 27
] 7]

i ¥, et
Suite, Apt. #, etc 5. Certificate of Status Desired

0 $8.75 Additianal
Fao Required

Ciy & State City & State §. Hlection Campaign Financing $5_00 May Be
23] E;_l Trust Fund Gontribution Adcad to Fees
2 i _ Country op i Country B. This corporation has liability for intangibie tax under s 199,032,
|2a] |25 [29] 30| Florida Stalutes B ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALFONSO. G".BERTO 82| Strect Address (P.O. Box Number is Not Acceptabils)
10845 S.W. 40TH STREET
MIAMI FL 33185 83
84| Ciy FL Ias Zip Code

farniliar with, and accept 7 obligations of, Section B07.0505, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or barh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e e [ e —— e .. e e
Slyrature typed of prinled nane of ragistongd agent and Lie if applizatle. NOTE - Aegisterer Agent signatare required when reinstating’ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [] DELETE 1 1TILE [ Chang:  [J Addition
NAME GIL, JOSE GOMEZ 12 KAME
sthee) aporess | 10845 SW. 40TH ST. 13 STREET ADDRESS
Gily-51-2iF MIAMI FL 14CITY-S1-21P
TITLE TSD [J DELETE 2 TTIRE [ Changz [ Addition
han ALFONSO, GILBERTO 22
SIRFET ADDRESS 10962 S.W. 120TH CT 2.3 STREET ADDRESS
| QITY-51-7P MIAMI FL 24 CITY-ST-2F
THLE ] DELETE 31 TLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREE] ADDRESS
CITY - S1-2IP 34CY-5T-2P
ThLE [] DELETE 4 1TILE (] Change  [C] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-SI- 7 44 CITY-ST-2IP
1LE [7] DELETE 5 1TITLE [ Crance  [] Addition
NAME 5.2 NAME
STRETT ADDRESS 53 STREET ADDRESS
Ty -51-21P 5.4 CITY-S1- 2P
e [) DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S$7- 2P 64 CITY-81-2IP

oath; that | am an officer o direct
appears in Block 12 or Biock 13 f

SIGNATURE: _

af the corpoy
hanged,

bn an gttachment with an addre:ss.

{E'yfb TYPED OR PRINIE

14. | da hereby cerdify that the information supplied with this fiing is volunlarily fumished and doses not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signaturg shall have the same legal effect as i made under
4 tho recelver or trustea empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name




