FILE NOW: FILING FE

COR

PROFIT

ANNUAL REFPORT

1996

PORATION

&

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
OIMISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

M27989
SPANISH AMERICAN GROCERIES, INC.

(6)

Frincipat Place

203 E. MAIN
IMMOKALEE

of Business

C/O ABAD CABRERA

STREET
FL 33834

Mailing Address
C/O ABAD CABRERA

200 E.

MAIN STREET

IMMOKALEE FL 33934

AR R

. Date incorporated or Qualified

02/27/1986

3a. Date of Last Reporl

05/01/1995

2. Principal Flace of Business

26]

___Za. Mailing Address

. FEI Number Applied For

59-2655911

Not Applicable

Suite, Apl. #, elc.

]

Suite,

Apt. #, etc.

$8.75 Additional

Fee Required

. Certdicate of Status Desired

O

City & State

E

City & State

. Etection Campaign Financing $5.00 may Be
Trust Furkd Gontribution O Addad to Fees

N Courntry
2]

2ip

29|

. This corporation has liabilty, for intangible tax under s 199.032,
Florida Statutes Yos []No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CABRERA, ARACELIS
203 E. MAIN STREET
IMMOKALEE FL 33934

81| Name

52

Street Address (P.O. Box Number is Not Accepltablg)

83

84| City

FL ‘Bizlp Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose af changing #ts registered office
or registered agent, or both in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o _ e e e e e [
Signcture, typed o prited nane of ngetersd agent and tit e £ apphcatis HOTE Rogistersd Agant sgnalure racired when re nstating) DATE
H}_?_ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Liff3 PVTS [J DELETE 1 1TILE [ Cnang: [ Addition
NAME CABRERA, ARACELIS 17 NAME
sweer sooress | 20101 SKOKIC DRIVE 13 SIRELT ADDRESS
iy siezw MIAMI FL 14017-§1-2
TIILE [[] DELETE 2 1TIE [0 Chang: [ Addilion
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDPESS
GIv-SI-71P 24 CITY-ST-2IP
Lk 3 DELETE 3 1TILE [ Chang: [ Addition
BAME 3.2 NAME
SIREET ADDHESS 33 STREET AUDRESS
CIFY-ST- 2P 34CHTY-SI-21
TITLE [ DELETE 4.1 TIMLf [0] Chang: [ Additien
HAME 42 NAWE
STRELT ADDRESS 43 SIREET ADDAESS
CNy-51-29 44 LiTY-SF-2F
I [] DELETE 5 1 TITLF [ Changt [ Addtion
HAME 52 NAME
STREET ADOHESS 53 STREET AGDRESS
CTY-§1-2IF 54 GTY-51-21P
Nt [] DELETE 8 1TILE (] Chang: ] Addition
NAtE 52 NAME
STRZET ADDRESS 63 SYREET ADORESS
ey 51-21F 6.4 CITY-5T-2IF

appoars in

SIGNAT

Block 12 or BjrC

URE:

" SIBRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerify that the: informaltion suppligd with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Stautes, | further
certify that the information indicated on this annua! report or supplemenital annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustae empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

13 if changed, or

on attachment with an address.
Oyl portesws, ms. ol tebsrrion

Diste: Dayioe Prcw ¥

CR2EQ34 (12/95)




