2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR). ... Mar 23, 2005 8:00 am

DOCUMENT # He6718 Secretary of State
1. Entity Name e
: (03-23-2005 90037 021 155.00
FOOD RITE SUPERMARKET, INC.
Principal Place of Business Mailing Address
5400 PALM AVENUE 5400 PALM AVENUE
T T ”IIII” Im ‘l”l |’m II“I ”“I m“m] Illlll‘ln I}IH |’|"|’|I|I|l '| ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
59-2608155 Not Applicabte
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PAEZ, MANUEL |

78 W. 50TH ST. . Street Address (P.O. Box Number is Not Accepiable)

HIALEAH FL 33012

City - FL | Zip Code

8. The above named 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 ebligations of registered agent.

SIGNATURE "
. Signatura, lyped of printed nama ol regrsteied agent and bitle d apphcable {NOTE Ragrstered.Agent signatute required when feinslaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 celate TILE [ Change  [] Addition
NAME PAEZ, MANUEL | NAME
STREET ADDRESS | 78 W. 50TH ST. STREET ADDRESS
CiY-31-27 {HIALEAH FL 33012 OITY-ST-21P / oy W N VD f- D
TILE 5 7 pelate TITE Minay F[,.,,; 3 YY) Y [ Chan [ Audition
HAME PAEZ, LINO L RAME
STREET ADDRESS | 70 W. 80TH ST. STREET ADDRES
CITY-§1-2IP HIALEAH FL 33012 . CITY-ST-2P
me D T ([ elete TIE B ' [Cohange [ addition
NAME - |PAEZ, REINALDO -— = —-- - - HAME  —- - —— e - —_— = e ——_—— .
STREET ADDRESS | 7600 W. 14TH AVE. STREET ADDRESS
CITY-SI-21P HIALEAH FL 33014 CITY-S1-2IP
TITLE [J Cetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAFSS
CITY- ST-2IP CITY-ST-2IP
TITLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST1-2IP
12. | hereby certify that theAnformation supplied with fis fili lify for the exemption staled ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplemenjal report i at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te this rppon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attafhment re
-
-0d -§193¢ ¢
SIGNATURE: 3 —17 305-§

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING QFFicyDIRECTOR [ Dayume Phone &




