L

‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

l PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT # M35881 (5)

1. Corporation Name

3. FLORIDA DEPARTMENT OF STATE
Sanclra B. Mortham
Secrelary of Slate

DIVISICN OF CORPORATIONS

HEMISPHERES FOOD MARKET, INC.

AU

Principal Place of Busingss Mailing Address
1850 S. OCEAN DR. 1950 S. OGEAN DR.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date ncomporoted o Quaied | 3a. Date of Last Feport
- | 077291986 04/21/1995
2. Principal Pliace of Business | 2a. Mailing Address A FEoNumoer T _MWApmrna__Fo_rm
21] 20] oo beorwseet [ Inovepiatic
Suite, Apt. #, etc. | Suite, ApL #, elc. 5. Corticale of Status Desirad 0 $8.75 Ad@lional
?‘;‘l 27_] - ) o ) o Fee Required
City & State | __ Gy & State 6. Flection Campaign Financing 0 $5.00 May Be
E‘ 28—| Tt Fund Contribution Added to Fees
- Zip Country | Zip | Country B. This corporation has hability for intangible 1ax under s 199,032,
24] ;ﬂ 2;] L 361 B N B ~_ Florida Statutes [1 ves pnNo
9. Name and Address ol Current Reglstered Agent T o 19. Name and Address of New Regl red Agenl T
81| Name ;
NS KT " Jubihs (. Hokeirgasas
! 82 1 é}ddress (7.0, Eox Number i Not Acooptable)
1950 5. OCEAN DR G54 N 12 70 S
HALLANDALE FL 33008 83
el Gy — . T ~ - Tes| Zin Code
PLanraron FL ] 3553

11. Pursuanl to tha pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation subimits e statarment Tor the purpose of changing its registesed office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporaltion's beard of directors. | haretly asoep! the appointment as regislered agent. | am
tamiiar with,4nd accept the obligasions of, Section 607.0505, loricda Statutes. 3

SIGNATURE, AP FET e L I . . i . .

Frored agent and tie f azslcable __1_[\1:’:1L- Pegistand Ageet signatue e e st oyt __[im{ 6—
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFH ICERS AND DIRECTORS IN 12 &P
TIiLE PD B3¢ DELETE Tame PP ’ [ change B9 Acdiion | @
NAME SINGH, KIT 12 NaME Supuar C- 1RRIPRASAD 3
STREET ADIRESS 1950 S. OCEAN DR. 13STREEL ADDRESS | p Ao M a tH SrREpF e
CITy-81-2IF HALLANDALE FL 14CITY-S1- 2 7£f'q:’(ﬂ'7_'_{_0'_‘/  Fe 3383 %
L 30] B4 DELEYE Z VL sSp ’ o [ Chenge DA Addlion |
NAME SINGH, JAGDAYE 27 NAME Kamar M. HARRPARASAD
STREET ADURESS 1950 S. OCEAN DR. s agtset skies | CIHO® NwW 1D TH Prages
CAy st ap HALLANDALE FL — zapne-si-ar P,‘L'qf'r‘” TN Fe ;?}5’ 3 e
TME [ DELETE KRA 14 ] Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
011y - 5T- 2P 34 CIY-5T-20F e
TIILE [C] OELETE 4.1 %ILE [] Crange  [] Adation
NAWE 4 2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY-S1-2IP _ Racenyestwe | B o ]
HILE [ DELETE 5 1 HILE £ Cnange  [[] Addtion
HANE 52 K&ME
STREET ADDRESS 5 ASTHEET ADDRESS
GITY-§T-2P sapav-siae | o
TME [] DELETE 61 TIILE [] Change  [C] Addtion
NAME 62 NAME
STREET ADDRESS &3 STREF! ADDRESS
GITY-§7-2P 64 CITY-S1-2P

14. | do hereby certily 1hat the information supplicd with this fling is voluntarily furishad and does not qualify Tor 1he exemption statod in Saclion 119.07{31k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report ie true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustee empowered Lo exogute this repod &s reduited Dy Chapter 607, Florida Statutes: and that my nanig
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ubhen -1 arhpoe A 37676 (305) 45t~ 500
SIGNATURE AND TYFED OR PRINTED ME OF SIGNING OFFICER OR DIRECTQOR Lia*- ¥ oy




