2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
“Feb 17,2004 08:00 AM

DOCUMENT # H86718 S t f Stat
1. Entity Name retarv o ate
FOOE) RITE SUPERMARKET, INC. ecre y
Principal Place of Business Mailing Address o
5400 PALM AVENUE 5400 PALM AVENUE
HIALEAH, FL 33012 HIALEAK, FL 330712
01172004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied #Qr
59-2608155 _ Mot Applicable
5. Certificate of Stetus Desked [ ?gg?q Additionat

6. Name and Address of Current Registered Agent

P L DO NOT WRITE

78 W. 50TH ST.

HIALEAH, FL 33012 IN THIS SPACE

8. Tha above nzmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE . e P
Syrature, yped or printed name of registered agent and titke if applicable. {NOTE. Registered Agent signature required when asinstating) DATE
FILE NOWI FEE IS $150.00 #. Eection Campaign Financing $5.00 May Be ‘
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFeos U0O000055341

02412/04=0035-007 150,00

10. OFFICERS AND DIRECTORS ] - i

TME P

NAME PAEZ, MANUEL I

STREET ADDAESS | 78 W, 50TH ST.
CTY-$T-2P HIALEAH, FL 33012

TILE S

RAME PAEZ, LINO L

STREET ADDRESS | 70 W. 60TH ST. [ ]
CY-ST-2P HIALEAH, FL 33012

TITLE D

NAME PAEZ, REINALDO

7600 W. 14TH AVE.
ovstor | ALEAH, F1 33014 DO NOT WRITE

me - IN THIS SPACE

HAME
STREET ADDRESS
CRY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-§7-21P

TRE

MNAME

STREET ADDRESS.
CITY-ST-2P

12. | hereby certify that the Information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the infarmation
indlcatad or this repert or supplemental repart is true and accurate and that my signature shalt have the same legal effact as if mada under oath; that  am an officer or director
of the corporation or the raceiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, witwer like empowered. )
7L

SIGNATURE: QJE of Gare -y ";fw/ o

SIGHATURE AND TYPED OR PRINTED NAME oS FICER Oft DIRECTOR Dayine Phone #




