FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION 7
ANNUAL REPORT

1997 X/

M, FLORIDA DEPARTMENT OF STATE

t ) Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M21269

1. Corparation Name

HALL'S GROCERY, INC.

(5)

Mating Address

3600 GRAND AVENUE
COCONUT GROVE FL 331334570

Principal Place of Basiness

3600 GRAND AVENUE
GOCONUT GROVE FL 33133

FILED

Feb 05 1997 8:00am

Secretary of State

TR

a. Date Incorporated or Qualified 3a. Date of Last Reporn
00/27/1985 04/16/1996
3, Principal Place of Husingss 2a. Mailing Addrass 4. FEI Number Applied For
21] |26 58-2601624 Not Applicable
a Sute. ApL§. ele m Sulte, Apt. # etc 8. Certificate of Status Desired ] 38':5':‘::3?;?51
City & Staie City & State 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Conlribution Added to Fees
Zip | Couniry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20] [30] Florida Statutes Ryves [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BLAIRE & COLE 81| Mame
2801 PONCE DE LEON BLVD. 82; Streel Address (P.O. Box Number is Not Acceptable)
SUITE 550
CORAL GABLES FL 33134 83

84| City

85| Zip Code

FL

agent | am familiar with, and accept the chiigations of, Seclion 607.0505, Florida Statutes.
SIGMNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislercd agent. or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Sigratune, lyped o pretes fane of egaatend agent and il | applicabie, (NOTE Rapisterad Agent signature required when renstating) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP ] DELETE 11TME [ Change  T_] Addition
NAMF HALL, MELVIN 12 NAME
sweeer ancaess | 3600 GRAND AVE. 1.3 STREET ADRESS
Y51 2 COCONUT GROVE FL 14 CITY-§1-2P
THiE [T oELETE 217IMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GilY-ST- 2P 2. 4 CITY-5T- I ‘
e [T peere 31TLE [TChange [ Addition
" e 3.2 NAME
VSTREET AUDRESS 93 STAEET ADDRESS
Tor-ST 2P 34, CITY-57- 2P
TITLE [T oELETE 41 TILE ] Change [ Addition
NAME 4 2 NAME
o STREET ADDRLSS 43 STREET ADDRFSS
CIY-5T 2P 44 CITY-5T-2P
" TIME ] DeLeTE 51 TITLE [ change [T addition
% NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY- 5121 54 CITY-ST-2P
TILE [J DELETE 6.1 TITLE [ change [ Addttion
NAME 62 RAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-51-1P 64 CTY-5T-2IP

} am an officer or director of 1he corporation of 1he receiver of frustee empowered to execute this
appears in B ock 12 o Block 13 if.changed, or on gn atlachment with an addrass.

SIGNATURE: ~

14, | do hereby cerlify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inlormation indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath: that
repon as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR

Date Daytime Phane ¥

CR2E034 {9/96)



