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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corpgration Name P9300000381 7 (2)
LAS AMERICAS GROCERY, INC.
Principal Flace of Businoss WMailing Addrass "II"II' m ,Illl ||l||||m Ilm II”I "mlllll |||||ﬂ’|”||" 'III Illl
1308 SF 48 AN - 133 SE 46 LN
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Appliad For
[21] 28] 65-0424924 Not Applicable
Ha, Apt. ¥, elc. itg, Apt. &, etc. iti
-~] Suta. Ap e Suito. Ap e 6. Certificate of Status Desired O $8.75 Adqut»onal
| 22 ;;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zp Country 8. This corparation owas or has paid the curren! year Intangible
rz_;] 25 29 30 Parsonal Proparty Tax due June 30. Oves Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Addreas of Now Registered Agent
CASTRO, JORGE 81| Neme
1338 SE 48 IN 82| Streal Address (P.O. Box Number is Not Acceptabile)
CAPE CORAL FL FL339-04 -
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, yped o printed nama ol rogrtrred agent aned Tithe o applenble (NOTE - Regislored Agent mignature required when ralnsteting) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T ceLere 1ATLE [T cnange [ Addition
NAME CASTRO, JORGE 1.2 NAME
sweetanoress | 1336 SE 46 LANE 1.3 STREET ADDRESS
CImY-51-2IP CAPE CORAL FL 33904 14CITY-ST-2IP
e D [T oetere 21TmE I Thange [ Addition
NAME CASTRO, CARIDAD 23 NAME
seer aoress | 196 SE 48 LANE 23 STHEET AIDRESS
CITY- 51-2% CAPE CORAL FL 33904 2.4LITY-ST- 7P
THLE [T DELETE 3ATIMLE [ Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-71P 34 CITY-ST-21P
TIE [T DELETE 41TITLE [J change 1] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- §F- 2P 44 CATY-$Y-21P
TME ] pecere 5.1 TIILE [ Change ™[] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54 CITY-5T- 2P
TNLE [ J oecete 6.1 TLE [ 1 Crange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CMY-ST-2IP
14, | hereby certily that the information supplied with this filing doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplomontal annual repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the roceiyf or trustee empowered o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

LA 1699 41549 4483

SIGNATURE:

CR2E034 (10/97)



