~ FiE éDW EILING FEE léF'(ﬁER MAYQST IS

~ PROFIT
CORPORATION
ANNUAL REFORT

1998

DOCUMENT # K53089

. Corporation Name

ULTRA SUPERMARKETS, INC.

Principal Place of Busincss

1215 NE. 8TH ST.
HOMESTEAD FL 32033

2. Principal Place of Business

Secrelary of

Fi ORIDA DEPARTME
Sandra B. Mo

DIVISION OF CORP

(@)

Mailing Address
1215 NE. BTH ST,

ARV

FILED
Mar 25 1998 8:00am
Secretary of State

A

HOMESTEAD FL 32023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/21/1988
| 28, Mailing Address 4. FEI Number Applied For
25_! 650125188 Not Applicable

Suite, Apt #, etc

22
City & State

Suile, Apl. 4, elc.

6. Certificate of Status Desired

0

$8.75 Addiional

E{ Fee Required
. CityaSlale 6. Election Campaign Financing $5.00 May Be
25—1 Trust Contribution Added to Fees

9. Nents and Aqdmsi of Currenl Rg_glstarod Agent

] S
Zip ~ Gounuy
24 25] o
* BRENNAN BETHANY PA.
28 W FLAGLER STREET
STE 500
MIAMI FL 33130

14, Pursuant 1o the provisions o Seclons 607.0002 ano 607.1508, Florida Statules, the above-named corporalian Submiis this statement for the purpose of ¢

74‘p-

[20]

[30]

Country

B. This corparation owes or has paid the cufrent year Intangible
Personal Propetty Tax due Juns 30,

X No

e s
cou eecTiON

~—>

10, Nams and Address of New Reglstered Agent
[:}]
"BetHAwy  BRENMAN r P.A
82 Streeif\ddress(PO Bbx huimbey is Not Acgeptab)
83
84| City 85| Zip Code
Mmm FL " #3777 &

hanging Its registerad

oifice or rogistercd agenl, of bath, in the Siale of Flatida Such change was althorized by the corporation's board of directors. | heraby accept the appointment as registerad

agent. | anm farihar watly,

SIGNATURE

:u.(‘f accepl the abligitions of. Section 607.

506, Florida Slatutes.

e Tyfaitood ;m ek P il It.‘\J foreal By 4] wr!lm \I ﬂ|¢r-dt||(‘ - _ﬁ(umr Roglsiered Agant signature tequired whan reinstating) DATE
12, - Y A 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TINE ] peLete 11 TITLE " Change ] Addition
NANE ALFONSOQ, JUAN 12 NAME
sreer anpess | 15800 S.W. 252 STREET 1.3 STREET ABDRESS
CNY-51-7 MIAM) FL 14 CITY - 8T-20F
T Tw T [T oeee 21TTLE [dChange L] Addifion
HANE ALFONSO, JULIA ESTHER 2.2 NAME
stree avoress | 19800 S.W. 252 STREET 2.3 STREET ADDRESS
CITY-S1-10 _M!A_MI FL__ o 2 40ITY-ST-2IP
TME T DELETE 31M0LE [I'Change L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREEY ADDAESS
CITY-§1-2IP - 3A.CITY-§1-21P
TILE T | 41TLE T Change ] Adaition
NAME 4.2 NAME
STRET ADURESS 4.3 STREET ADDRESS
GiTY-ST-2P - - 44TITY-5T- 2P
TLE I o T oELETe 5YTITLE " JCnange [ Asdiion
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CHTY-§T- 71 e 54CITY-§T-2IP
MLE L] DELETE 5.1 TITLE [ change [ Adaition
NAME 62 NAME
STREFT ADDRESS £.3 STREET AGDRESS
GiIY-ST-2IP 64 CITY-ST-2IP
14, | harcby certify thal tha intormation supplied with this iling doss not quality for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further carlify that the information

indicatac on this annual repotl of supplemental annual repart is rue and aceurate and that my signature shall have the same lagat effect as if made under cath; that | am an
offi:er or ditector of the: Corporslon O the receiver ar tusiee cinpowercd to oxecuta this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in

(09 245444 65

Block 12 or Block 13 if changed o

| SIGNATURE:

{1’y ¢

Hachmient witlh an address.

Joan) Acronsd

O/~

— g ———

CR2E034 (1097)



