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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

*

DOCUMENT #

1. Corporation Name

FLORIDA GROCERY, INC.

P93000007849 (1)

us

Pvincipal Place of Business

.%5‘1 W, SLVER 5TAR RD

Mailing Address

PO BOX 772

FL 34761 OCOEE FL 34761

FILED
Apr 03 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

01/26/1993
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 2_8] 59-3158181 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc - ] $8.75 additional
E;l pre §. Certificate of Status Desired 1 Fee Required
City & Stale | City & State 8. Election Carpaign Financing $5.00 May Be
;;I E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owesgr has paid the curient year intangible
24 25 ?9] ;l Parsonal Property Tax ~ Kves [ONo
9. Name and Address of Curreni Registersd Agent 40. Name and Address of New Reglsterad Agent
LEVINE, MARGARITA 81| Neme
819 CHICAGO AVENUE 82| Streal Address (P.O. Box Number is Nof AGoeptabie)
OCOEE FL 34761
83
84| City 85| Zip Code

FL

11. Pursvant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the al

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Scction 607,

SIGNATURE e
Signatwe, typoed o printed name of megstorad agonl And the if applcabio (NOTE" Repgistered Agent signature raguired wivan reinsiating) DATE
12, OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T_F DELETE LTITLE [Tchange L] Addition
LEVINE, MARGARITA 1.2 AME
819 CHICAGD AVENUE 1.3 STREET ADDRESS
QCOEE FL 3476t 14I1Y-ST-2P
P [T otLETE ZITME LI Change LI Addition
CORREA, STELLA 2.2 NAME
819 CHICAGO AVENUE 23 STREET ADDRESS
OCOEE FL 34761 2 4CITY-S1-21P
T DELEne 31TME [T change [ Addition
32 NAME
33 STREET ADDAESS
34_CITY-ST-7P
TILE [J peLete 41TMLE [dchange  [F Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-21P 4.4 CITY -ST-2IP '
TMLE [T pELeTE 5.1 TITLE LT change LI Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-2P 54CITY-ST-2IP
ME W EYE §1TIME [T change [ Addificn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oIY-$1-2IP 6.4 CITY-ST-2IP

14, | hereby cert
indicated on this annuat rep:
officer or director of the ¢
Block 12 or Block 13 if chgin

SIGNATURE:

tion or the receiver or frustoe e

aron an a 'chmontalttm an

dress.

that the information supplied with this filing docs not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
or supplemental annual report is lrue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MARGARITA LEViae
b Pres

sjage Y %07-%77-033%
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CR2E034 {10/97)



