FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT ey ot s Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # | 19604 (2)

1. Corporation Name

ANDERSONS CORNER DELI & GAS INC.

L

Principal Place of Business Mailing Address
15730 W 232 ST 15730 SW 232 ST
GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified l
: _10f02/1989 I,
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
2 28] 65146482 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
o AP Ao 5. Certlficate of Status Desiced [ $8.75 Addilonal
2 27 . R . . FeeReoquired
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
a E Trust Fund Contribution a0 _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
;I E ;I 5;] Personal Property Tax due June 30. m Yes [INe
$. Name and Addrass of Current Registered Agent 10. Name and Address of New Registored Agent
LOSADA, LUIS 81| Name
15730 SW 232 ST 82| Street Address {P.O. Box Nuhbe}rlis'rib? Ecrcéptable) =
GOULDS FL 33170 e e . -
83
54| Chy - FL 'ésl"'éb'c:ode
11. Pursuant 1o the provisions of Sections 807,0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registersd
agent, | am familiar with, and accept the obligations ¢f, Sectlon 507.0505, Florida Statutes.

SIGNATURE - . e .,

CR2E034 (1097)

Signature, typed o prinied name of ragistared agent and titla if applicable. (NOTE, Registered Agent signature nequirad whan remstating) DATE i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD T DELEE 11TME 1 Change L Addition
NAME LOSADA, LUIS 12 NAME
STREETADORESS | 2050 SW 103 CT 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 1.4 CITY- §T-7IP s
TILE £ ] DELETE 21THLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2. 4 CITY «ST- 2P . e
TIME 1 DELETE 31TME LI Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY -ST-2IP .
TIME T DELETE 41 TILE [J change [T Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET AODRESS
CITY - §T-7P 4.4 CITY-5T-2P B L
TTLE 1 DELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-8T-2 . L e
TIME ] DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-21P 84 CiTY-ST-ZIP

14, [ heraby certi{z that the infarmation suplplled with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the'infon_‘hafibn
indicated on this annual report or supplgmental annual repart is true and accurate and that my signature shall have the same lagal effect 2s if made undef oath; that [ am an
officer or director of the corporation ggMa receivar or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and th namg appears n

Block 12 or Block 13 if changed, g6t an addresgs )
2enfimE it st Doa. heldg  S¥F- 6147




