FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT GF STATE
@ 3 Sandia B Mortham
i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L91684 ” (8)

1. Corporation Name

FOOD DEPOT, INC.

RIETRRA

Principal Place of Business ) M;uiiwng Adciréés
1567 NW 82ND AVE 1567 NW B2ND AVE
MIAMI FL 33126 MIAMI Ft 33128
us T—_—
us 3. Date Incorporated or Qualified 3a. Date of Last Report
L o 07/30/1990 01/27/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number A Apphed For
21 - 26| ] 650226248 * | Not Appicable
Sulte, Apt. #, elc. _, Suito, Apt. &, etc. 5. Gertiicate of Status Desied ] $8.75 Additional
22 Fee Reguired
Cily & State 6. Erection Campaign Financing [ $5.00 May Be
23 Trust Fund Contribution Addad 1o Fees
Zip ___ Country Country 8. This corporation has liability for intangible tax under s 199,032,
24 25] 39] Fiorida Statutes O ves OINo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglistered Agent
81| Name
DAMIAN, GUILLERMO 82| Etreol Addross (P.O. Box Numbsr s Nol Accaptahia)
14313 S.W. 101 LANE
MIAMI FL 33186 83
84| Gity FL as| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 667. 1508, Floids Statutes, 1he above naned corperalon saimis this siatement Tor the purpose of changng its registered office
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE S — e - e e e
Signature. typad on pricled Adme of regssterad syt and It it appliatin INOCE Ragaterad Agrnt signature neguinesd when reirstatings DaTE

12. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE PTD [ DELETE 1 1TILE : [0 Change [ Addition

HAME DAMIAN, GUILLERMO 12 NAME

STREET ADDRESS 15430 SW 77TH AVE 1.3 STREET ADDRESS

LITY-57-2P MIAMI FL ) ) 14 CTY ST 2P

TLE 8D (] DELEIE 2 1TLE 7] Change  [] Addition

NAME DAMIAN, EVELYN A. 22 NAME

STREE? ADDRESS 15430 SW 77TH AVE 2.3 STREE ] ADDRESS

CHY-81. 2P MIAMI FL o I e

TITLE [CJDELFIE 3 HNE [ Change [ Addition

NAME 37 HAME

STREET ADDRESS 33 SIAEE! ADDRESS . .

Ty -S1- 2P o 34QTY-ST- 2P

TITLE [] DELETE 4.1 TIILF [] Charige [ Addition

NANE 42 NAME

STREET ADURESS 43 STREET ADDRESS

CIY-51-2p N A4CIY-5T-2P -

TITE I DELETE 5 1TILF [7] Change [ Addition

NAME 52 NAME

STHEE ! ADDRESS 53 STREET ADDRESS

CITY-57- 2 e N ssemiosiae

TILE [ DELETE 6 11I7LE [ Change [ Addition

KAME £ 2 NAME

STREET ADDRESS 6.3 STRIFT ADDRESS

CITY-51-2p 64 CiTY- ST 2P

14. + do hereby Gertily that the information suppiied wilh this #l.ng is Volurilanly furaished and daes not qually Tor the exenplion stated 7 Section 7 19.07(3)(k), Florida Statutes. 1 further
cedify that the information indicated on this annual report or supplernental annua! report is true and accurale ang that miy signature shall have the same legal effect as if made under
path; that | am an officer or director of the comoration or the recenver or trustee empowered 10 execule this report as required by Chapter BO7, Florida Statutes: and that my name

appears in Block 12 ar Block 43 if chal L On an atmot\menl }wilh an address”
=9 - -
SIGNATURE: - S[¥[aw (ms)Fir-006y

SIGNATUHE A i'r FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date TDapme Phone 8

CR2E034 (12/95)



