‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE
Sandra B, Morthnms Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # M21897 (7)

1. Corporation Name

NEW WAY SUPERMARKET, INC.

GRG0

Principal Flace of Busiinss ’ Mailing Address

' Corallle, ¥y 3 00"
/Vaii’/&ﬂ(f/@/du)é’&'& , 1834 o , f
/B3BO& oral CINT e mi A ZBIYY : __
3. Date Incorporated or Gualtied 3a, Date of Last Repon
f‘l
Vippams Pl ‘f 10/11/1985 04/24/1996
2. Principal Place of Busmess 2a. Malling Address 4, FEI Number Applied For
21 e, . 25] 59-2589960 Not Applicable
Suite, Ap'. # elc Suite, Apl. #, et iti
ﬂ ute A E e - s A o §. Certificate of Status Desired O $8'75 Additional
22 271 Fee Required
City & State .. Ciy&Siale 6. Election Campaign Financing $5.00 may Bo
El : B 281 e Trust Fund Contribution ] Added to Feas
2p Country I | __ Country 8. This corporation has liability foﬁy(gib?e tax under . 199.032,
;l 21 29] 30—1 : Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
DIAZ, VICENTE 1] Nae
1134 W. 24 ST' 82] Street Address (P.0. Box Number is Not Acceplable} '
HIALEAH FL 33010
B3
B4| City FL 85| Zip Code

11, Pursuanl 1o the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registereo agent, or both, in the Stale of Florda Such change was aulhornzeo by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignatuee typed o1 pnied neie of Tegps! {agent anct i ! appheatke (NOIE Regisrered Agent signature requred when reinstaring) DATE
12, OH ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] oECene V1 TIILE [ Change  [] Addition
NAME DlAZ, VICENTE SR 1.2 NAME
strger anpaess | 1934 W, 24 ST. .3 SIFEET ADORESS ‘
GiTY-ST- 2P HIALEAH FL 14 CITY-S1-2P
L S [T veLEie 21TME [J Change L] Aduttion
HAME DIAZ, CRISTINA 22 NAME
srrect boress | 1134 W. 24 ST, 21 STREET ADDRESS
crvosrze | HIALEAM FL ) L 3 40Ty ST-2P
TMTLE [J pELETE 31T [T Change ] Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITv-S1-1P
TITLE T oarete 4.1 TIILE Tl Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRET ADDRESS
Ciry-S1- P o . 45CITY ST-2P
TITLE [T oeere S1TMLE (I Change  [J Addition
RAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§7- 2P N L 54LITY-SI- 2P
TITLE LY oetere B.1TITLE O changs T Addition
NAME £.2 NAME
SIREET ADDRESS i3 STREET ADDRESS
CITY-S1- 2P §4CHY-SI- 7P

14, | do hereby cerlity thal the information supplied with this fiing does ng
information indhcatixd on inis annual repart or supplemantal annual f
I am an officer or directar of th o

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

orl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
poration ar the receiver or rusige empoweggd 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Black 3 if 'Ia”l(]Ed or an an gitashmenpdvith an adgfess.

SIGNATURE: ___/**f L A R P

" SIGNATURE AND TYFED DR PRINTED NAME OF $IGNING GFFICEH OR DIRECTOR e Crane Phons &
0180801

CR2E034 (9/96)



