. AMENDMENT TO ANNUAL REPQRT
SECONB NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AOGUST 7, 1695
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.) ]

PROFT FLORIDA DEPARTMENT OF STATE M /

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Fl L E D

1996 DIVISION GF GORPORATIONS
DOCUMENT # mo4315 9%0CT21 AM 8: 23

1. Corporation Name SECRL ]. R
ZUBI SUPERMARKET, ING. TALLAHA‘%SEE,FFE{)?QITDEA

Peincipal Place of Business Mailing Address

5700 N.W. 2nd Avenue
Miami, Florida 33127

3. Date Incorporated or Qualitied 3a. Dale of Las| Report

8/22/1984 3/22/96
2. Principal Place of Business 2a. Mailing Aadress 4, FEI Number Applied For
2 2] 2701 S. BAYSHORE DRIVE 59-2446221 Nol Appicable
E‘ Suile, Apt. 4. etc. ;l S;;n;,l.:)m Foete 5. Ceriiticale of Status Dasired ] S?:isﬂgij:}:;nal
Crty & Slate City & State - : 6. Election Campaign Financing $5.00 May Be
;;I 28] Miami . F1. Trust Fund Gontribution Added 10 Fees
« ZIp Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
23] |25] 28] 33133 30] USBA Florida Statutes [Tves [JNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

A Bf| Name
ZUBIGARAY, JOSE 4.,

82| Street Address (P.0. Box Number is Nol Acceplable)

14027 S.W. 2248 Street
Miami, F1, 33178 83

Zip Code

84| Cily FL ’85

M. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice o registered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Ihe obligations of. Section 607 0505, Florida Statutes

SIGNATURE __

Slgnature. Iyped o pririoa name of mgistered azent ana (s f apglcabio (NOTE Fogslered Agent signaiore reqored when renstatiog) OATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 12
""* DP | ZUBIGARAY, JOSE A. LT DevETE """t p/p | ZUBIGARAY, JOSE A. LI Change T Taddton
NAME 5700 NW 2nd Avenue 12 hAME 5700 NW 2nd Avenue
STREET ADORESS Miami, Fl. 33127 t 3 STREFT ADORESS Miami, Fl . 33127
CITY-51-21p 14.00Y-51-7P
"DST | ZUBIGARAY, IBIA [ Jpecere S D/S/T ZUBIGARAY, IBIA [Towee T Taamion
STREET DRSS 5700 NW 2nd Avenue 3 STREET ADDRESS 5700 NW.'2nd Avenue
Miami, F1. 33127 Miami, F1. 33127
CHy-ST-2p . 2 4CITy-51-2IP
TITLE . ' : [ DELETE I1TITLE e T [ TChange [ JAddiion
HAME VP ZUBIGARAY s MARTA M. 32 NAME
streer aooness | 700 NW 2nd Avenue 33 STREET ADDRESS
CIY-S1-21P Miami, Fl1. 33127 34 LITY-ST-2p m \
HTLE [_TDELETE 41TILE [ Jchange ] addilion
NAME 1 2NaME W
STREET ADDRESS 43 STREET ADDI
CIY-S1- 2 4400y 512 \\
TILE DELETE 51TILE v “hagne Addit
H e 000001 9ecESp 2
STREET ADDRESS 53 STREET ADDRESS -1 DHESKSB:_DI ”]3—_0 17 .
BEARRE] .25 kRG], 2%
CITY-§1- 21F 5400Y-51. 2
TITLE I DELETE 61 TITLE [CTChange T [Adcition
NAME 62 NAME
STREET ADDRESS 53 STRIET ADDAESS
CITY-S1.2IP GACITY-ST-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarly turnished ard docs nat qualify for the exemption staled in Section 119 07(3)k}. Florida Statutes |
further cerbity that the informatign indicated on this annuat report or supplemental annual reporl is true and accurate and that My signalure shall have the same legal effect as if
made under oath; that | am rcer or direclor of the corporation o the receiver or trustec empowered to execule this repart as required by Chapter 617, Florioa Statutes: and
thal my name appears in B 2 or Block 13 if changed. or on an altachmen! with an address.

)

SIGNATURE:

. re/ov/vC
FATURE AND TYPED OR

¢, b - - S ————
TED NAME OF NING OFFICHR OFt DIRECTOR [RE) Dayt g Prore 4
A, ZUBIGARAY, Pyt

CR2E034 (3/96)




