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

 PROFIT
CORPORATION
ANNUAL REPORT

1097 D|V|<;|(€>,:1C$a&t:;c;:tfﬂ|0Ns SeCI'etaI'y Of State
DOCUMENT # P93000007849 (1)

. Corparahion Narme:

FLORIDA GROCERY, INC.

AR

[ “Pracipal Place of Business Mailing Address
451 W. SILVER STAR RD PO BOX 772
OCOEE FL 34761 OCOEE Fi. 347610172
us
3. Dale Incorporated or Qualiied | 38, Date of Last Report
e 01/26/1983 04/17/1896
2. Principal Place of Business 2!1 Mailing Adclress 4. FEI Number Applied For
[-2,1|7 . e 26[ 59-3158181 Not Applicabla
Swile, ApL #. &lc Suite, Apt. #. slc, i
H ' b ° 6. Certificate of Status Desired O $8.75 Additional
22] L - 27] Fee Required
| Ciy & Ste Cily & Sate 6. Election Campaign Financing $5.00 May Be
2] . — 28] Trust Fund Contribution O Added to Fees
| __ Gountry o w | Country 8. This corperation has liability for intangible tax under 5. 199.032,
24 ) 30] Florida Statutes Clves Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
LEVINE, MARGARITA 81 Name
816 CHICAGO AVENUE B2| Sirest Address (P.0O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84| City FL 85| Zip Code
1. Pursuani t the provis ons ol Ssctions 67,0508 and 607 1508, Flonda Statules. the above-named corporation submits this statement for the purpose of changing ifs regisiered

office of registered agent, or both, inihe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent Tan lamiar with, aad aceept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURI

G G e T e Wit o A’ &od Tie o 8PP AU (NOTE Registered Agent gignature requred when reinglating) DATE

B T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 2 I - ’ T DELETE 11 TIE [thange [ Addition
NAME LEVINE, MARGARITA 1.2 NAME
st anonss | 819 CHICAGO AVENUE 1.3 STREEY ADORESS
CITY - 81710 OCOEE FL 34761 14 GITY-S7- 2P
e P [T oeLeTe 21TME [Tchange ] Addition
NAME CORREA, STELLA 2.2 NAME '
sinpr arss | 919 CHIGAGD AVENUE 2.3 STREET ADDRESS
CITY-5T- i OGOEE FL 34761 2.4 CITY-8T- 2IP
T [T Seiete 31 TME T Chenge [ Addition
MAME 3.2 NAME
STEERT ARDRESS 3.3 STREET ADDRESS
LS SART LA DR 34 CITY-SF-2IP
e F OELETE 4ITITLE [thenge L] Additon
NAME 4.9 NAME
STREM | ADTRESS 4.3 STREET ADDRESS
CITY-51- 2IP » 4.4 CITY-ST-ZIP
T [T DECETE 5.1 TITLE [JChange  [_] Addition
NARKE 5.2 NAME
SIRELT ADORESS 6.3 STREET ADDRESS
CiTY-51- 21 5.4 CITY -51- 2Ip
I [ DeCETE 6.1 TITLE [ change L] Addition
HAME £.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
Ciy- 81-2IF 6.4 CITY -5T- ZiP

14. | do hereby cerlily thal the inforomation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
irformation indicated on tys annual reporl or supplemental annoal report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an oflcir o cirect the corparation or the recaivef ot trustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my nams
appears in Block 12 or 'k 13 i changed, or on an altafthment with an address.

SIGNATURE: C%M LRI Gl M T ?/L(’/?7 (ﬁ‘o'yf 772-032S5

SIGNATURE $IND TYPED OR PRINTED HAME OF SIGNING OFFICE‘I OR DIRECTOR Dare: [raytime Fhons ¥

o STATE Mar 06 1997 8:00am:

CR2E034 {9/96)



