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* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

{ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT # r:aoﬂ 7

1. Corporation Name

GOOD VALUE SUPERMARKET, INC.

(4)

Principal Place of Business

1080 W. 20TH STREET
HIALEAH FL 33010

Mailing Addiess

6850 CORAL WAY
SUITE 450
MIAMI FL 33155

FILED

Apr 24 1998 8:00am
Secretary of State

AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e B 05/10/1982
2. Principal Place o! Business 2a. Maling Addrass 4. FEI Number Appliad For
1] T 59-2193363 Nol Appliceble
Suita, Apt ¥, atc. Suile, Apt. #, elc. it
P e an 5. Cerlificate of Status Desired L] $8.75 additional
g_z] 2‘_!] Fee Required
Cily & State __ Gity & State 6. Elsclion Campaign Financing $5.00 May Be
-2;1 . . o 28] Trust Fund Contribution O Added to Fees
Zip Caunlry e Gountry 8. This corporation owes of has paid the curren year Intangible
Z—t‘ll I <1 I = m Personal Property Tax due June 30. Cves [OHNo
§. Name and Address ol Current Registered Agent i 10. Neme and Address of New Reglstered Agent
MARQUEZ, JOSE M. 81| Name
782 NW LEJEUNE RD 82; Sireel Address (P.O. Box Numher is Not Acceplable)
SUITE 548
MIAME FL 33126 83
84| city FL |ss Zip Code _J

11, Pursuant to the provisions af Sections 607 0507 and 607 1508, F larida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obhigations of, Section 607.0505, Flarida Statules.

SIGNATURE __ _ _ S ;
Signaturd. typed of printed nanw of coguateresd agant and tilke f anu‘u::irs\r— (NUTE Fegislered Agent sigrature required when reinslating) DATE p

2. QFHICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TLE DFT T [T oreie 11T “TJchange L] Adartion g

NAME TRUJILLO, RAUL 12 NaME §

sieet aooicss | 6850 CORAL WAY, SUITE 405 13 STRLET ADDRESS 3

cAY-ST- 29 MIAMI FL 33155 1ACITY-§T-2 &

TITLE DWW [T oELeTE 21TILE T Change ] Acdition {©O
1 :NAME TRUJILLO, ERNESTINA 22 NAME

streeraponess | 6850 CORAL WAY #405 23 STREET ADDRESS

oIy -5T-2 MIAMI FL 33155 2 4 OTY-57-21P

TITLE [ [Joecete 31 TLE “[JcChange [ Addition

NAME MARQUEZ, JOSE M. 32 NAME

seeraponess | 762 NW. LEJEUNE ROAD 33 STREFT ARDRESS

CITY-ST-2P MIAMI FL 33126 ) 34 CITY-ST- 2P

TITLE [ ] oeLeTe L1TITLE “[Jchange [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-51-2P o 44 CITY-ST- 7P

TILE MEIED 51 TITLE T Change  T_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5THEE) ADORESS

CITy-§T-21P - 54 CITY-5T-21P :

TIE I W 1131 61TLE T[] change [ Addition

NAME 62 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-57- 2P

o T e 6 Fer gt ¢ T i

indicated on this annual reg
officer or director of tho @6
Block 12 or Block 13 if

ISshiiAT™I IS ™.

address.

14. | hersby certify that the infariation supplied with this filng does nal qualily for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the informalion
Jemental annual repont is rue and aceurate and that my signature shall have 1he same lega! effect as if made under oath: that | am an
i » empowered to exocule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in




