FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Yy 3 Sandra B, Mortham
ANNUAL REPORT " Sacretary of State
’ DIVISION OF CORPORATIONS

1997

" Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPANISH AMERICAN GROCERIES, INC.

(6)

Prngipal Place of Business Mailing Address

/0 ABAD CABRERA C/0 ABAD CABRERA
203 E. MAIN STREET 203 E. MAIN STREET
IMMOKALEE Ft 33804 IMMOKALEE FL 341423726

R

3a. Date of Last Report

3. Date Incorporated or Qualified

2a] |25) 29) [30] _

e 02/27/1986 05/01/1996
2. Principal Place of Business mz_a. Mailing Address 4, FEI Number Applied For

l;;] [26] 59‘26559" Not Applicable

Surte, Apl. #, el Suite, Apt. 4, etc. N $8.75 Additional
;31 2—7] 5. Cortificate of Status Desired C Fee Required

Cily & State .. City & State 8. Elaction Campaign Financing $5.00 may Bo
2) __ 28] Trust Fund Contribution Added to Fees

2ip Country ap Country 8. This corporation has liabiity for intangible tax under . 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Gurreni Regisiered Agent

10. Name and Address of New Reglsterad Agent

Straet Address (P.O. Box Number is Not Acceptable)

CABRERA, ARACELIS 81| Name
203 E. MAIN STREET 82
IMMOKALEE FL 33834 -

84| City

86| Zip Code

FL

agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

[ 3%, Pursuant 10 he provisions of Sections 607 0502 and 6071506, Florida Btatutes, the above-hamed corporation BLbMITS this stalement Tof the pur|
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby atcept the appoiniment as registered

se of changing Its registered

Signatice \ypd - pradesd name of Higis

(NOTE" Regrstered Agent signalute required when relnstaling)

DATE

13 d changad, or on an attachment with an address.

Aeaiilis

appears in Block 12 ot Bl

SIGNATURE: |

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PVTS [T oeiEre T1TImE [T Change L] Aadilicn
HAME CABRERA, ARACELIS 1.2 NAME
stueer aconiss | 20101 SKOKIC DRIVE 1.3 STREET ADDRESS
orv-stoze | MIAMIFL 14 CITY-$T-21P
TITLE T DELETE 29TIME [ JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-S1-2P 2.4 GITY-51-2IP
TIMLE [T DELeTE 31 TILE ClChange [T Additian
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
e G T o 34 CITY-ST-2IP
TITLE T DECETE 41TIHE [T change — [ Addition
NAME 4 2 NAME
SIREET ADOHESS 4.3 STREET ADDRESS
| cry-s1-2p 44 007Y-51-2p
TITLE [T DEceTE 51TIME LI Change 11 Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GY-SI- 217 54 0Ty -5T-2P
TIILE [T DeLeTe 6.1 TITLE [JCrange [ Addition
NANE 6.2 NAME
SIRFET ADORESS 6.3 STREET ADDRESS
CHY-SI- 2P 6.4 CITY-S1-2IP
14, | do horeby certify that the inforrmation supplied wah this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true end accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or dracior of the corparation or the receivar or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

caaera, rs, Yislor  AU-601308,

SIGNATURE AND 1¥PEOD OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Craytime Pnane #

OL1R4AZ

CR2E034 (9/96)



