SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE O OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT Vs FLORICA DEPARTMENT OF STATE
CORPORATION ?

Sarda B, Mortham
ANNUAL REPORT

1996 = ST onorconornens |
DOCUMENT #  K97390 (4)
IDEAL GROCERY CORP.

Secretary of State
CHVISION OF CORPORATIONS

111

Principal Place of Business - o an_gjgldm—:
946 NW 7 AVENUE o6 MW 7 AVENUE
MIAMI FL 33136 MIAMI FL 33136
5. Dite Incarporaled or Goalhed ]ﬁ"f)ﬁ?e'bf_tast Foport |
o 06/12/1989 R AL TA . < T
2, Principal Place of Basinass 2a. Maiing Addrass 4. FEI Number Applied For |
221 R C) ENU R —— _ 650127966 S W [N
Suite. Apt #, el Suite, Apt #, £IC - i
Y a e L ! 5. Cerllcate of Status Desired [—_] $8.75 Addiuonal
2 el o o > pelss e L FeeRequired
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
2 | el o  TusiFupd Convioumon el AddedioFees
Zip L i Jip | Counley g. This corporalion has labiity for intangitle tax under s 199032
E______i‘._._._., 251..__,,,_,, [20] ao| Fionda Stawres [} Yos e ]
9. Name and Address of Current Registared Agent [ 10, Name and Address of New Registered Agent
81| Name
LOPEZ, REYNALDO - - o
948 N.W. 7TH AVENUE 83| Sueet Address (P.O. Bos Number i3 Not Accentahle)
MAMI FL 33138 = — e

84| Cily B5 Z\UCO_d&z
FL |

11 Pursuani 1o e provisons of Sections 607 0502 and 607.1508, Floraa Statules, the above-named corporalion submits this statement for the purpose of changing Its
office or registered agent, or foth, in the Goate of Flanda Such change was authorzed by the carporation's board of cireclars | heorety accept Ihe appantment as registered
agent | antfamiliar wih, and accept the obligations of, Section 607 0505 Florida Slatutes

SIGNATURE . . R e el e e s e
(P lE Fe qomovsd Aol s ot R e Y A A T C:ATE
12, R OFFICE . kS o ﬁQD\TIONSJCHANGES TO OFFICERS AND DIRECTORS o gtg-
Tne | BELETE 11TIE [T change adinan | o
NAME LOPEZ, REYNAL.DO 12 NAWE S
sraseraocress | 946 NW 7 AVENUE 13 SIRET ADDRESS a
CITY-51-71P MIAMI FL o B 140 -51-2F o ) &
TE [T oeete FUNNE [T Crange L] Adinon [
NAME 2 2 NAME
STREET ADDAESS 23 SIREET ADORESS
CiTy-5T-2IP e _REs CITY -ST-7F e o D
TIILE [ ] oecete 3UNILE T Changs [ ] Adetion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T- 2 e . 34 CITY-51-2P e o o ]
i L1 oruete 41TnE T T crangs [ ] aouor
NAME 4 2 HAME
STREET ADDRESS 4 35THEE | ADDRESS
ofy-ste@ {0 4400 -§U-IW . . - - o
TITLE ] DfLETE 51MLE [T Cronge [ Aderion
NAME £ 2 NAKY
STRLET ADORESS 5 1STHEF T ADDRESS
CiTy-ST- 217 i . 5400y -S1-2P i P e
THLE [] oeeete §1TILE | Crarge |4 Addton
NAME 62 NAME
SIREET ADDAESS 63 STREET ADOIRESS
__E[Y_ST__ILE____ e R 4 6ITY-581-21F — o
14, | 60 hereby cerlfy it the wlonnation sapphied wih th-s filing is voluntaniy Tormshed and does not gaaily for the exemplon stated v Section 119 07(3)(k}, Flarda Satutes
furlner cerlity thaf the infonnation indicated on this annaal report or supplemental annual repolis trug and acourate and thal my signatare shall fuve the sanie al etie
made under oath that | arn anaffces or d-rector of the corparation or the receiver or frusles empawerea o exccoute this report as required by Chaprer 617, Manda §
that my name appears in ook 17 or Block 13 1 changed, or on an attachmaent with an address
5 56 ( 205) 5244050

SIGNATL e eTinG OFFickg oRbgrecion T T T iyt

SIGNATURE: A2y o Aope 2 RESSON

T BOTOMDE T OP



