FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996 NG

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Martham
Sacretary of State

DOCUMENT #

1. Corporation Name

WEST PALMETTO CITGO FOOD MART. INC.

P93000045886 (7)

Frincipal Place of Business

2185 WEST 60TH STREET
HIALEAH FL 33016

Mailing Address

2185 WEST 60TH STREET
HIALEAH FL 33016

3. Date Incorporated or Qualified

06/28/1993

3a. Date of Last Report

05/01/1995

2, Princpal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 26] 650420543 Not Appiicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. 5. Certficats of Status Desired O $8.75 Ainiional
22] _ E\ Fee Required
| Ciy & State Gily & State 6. Etection Gampaign Financing /J $5.00 May Be
25! Tsl Trust Fund Contribwtion Added 1o Fees
2 Country Zip Country 8. This corporation has liability J# intangible tax under s 199.032,
24| |25 (29 30 Fiorida Statules Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VAZQUEZ, JAVIER L 82| Strest Address .0, Box Numibwr & Not Acoeplatie)
5000 WEST 20TH AVENUE
HIALEAH FL 33016 8
84| Ciy FL |as Zp Code

familiar with, and accept the obligations of, Section 607.0505,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sLbmits this staternent for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such chang?e was authorized by the corporation's board of directors. | horeby accept the apponiment as registered agent. | am
lorida Statutes.

SIGNATURE __ . . . . e U . .
s tyed o proted name of registersd agent and Wtk it appheablc INOTE Rogistersrd Agent sgrature requiced wharn e nstatngh DATE
:1 2. QFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10O QFFIGERS AND DIRECTORS IN 12
ML D {1 DELETE 1L1TILE [ Crange  [] Addition
NAME PLASENCIA, RIGOBERTO 12 NAME
STREL] ADDRESS 820 WEST 54TH ST. 1.3 STREET ADDRESS
CiTy-S1-2IP HIALEAH FL 33012 14 GITY-5T-2P
TE [ DELETE 2 1TINLE [ Change [} Addition
NAME 22 NAME
STHEET ADURESS 2 3STREFT ADDRESS
| ony-S1-20 - 24 CITY-ST-2F
TLE [] DELETE 3 1 TiTLE [0 change [ Addilion
KaME 32 NAME
SIREEI ADDRESS 33 STREET ADDRESS
CITY-51-76 34 CITY-§T-20P
TITLF [] DELETE 4.1 TMF [ Crange  [] Adefition
NAME 42 NAME
SIREEI ADDRESS 43 STREET ADDRESS
CTY-ST- 207 A4CHY-SI-2P
TITLE [ DELETE 5 1TINE [ Change  [] Addition
NANE 52 NAME
STREET ADDRESS 53 $1REE) ADORESS
| Cnv-si-2e - 54CITY-51-21P
THLE [] DELETE 6 1TIILF [C] Change [ Addition
NAME 52 NAME
SIREET ADDRESS 63 STREFT ADDRESS
Ciry-S1-217 64 LY -ST-2IP

appears in Block 12 or Block 13 1

SIGNATURE: .

14. | do hereby certify that the information suppiied with this filing is voluntarily furrished and coes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath: thal | am an officer or diractar of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapler 807, Fiorida Statutes; and thal my name

nged, or on an attachment with an address.

“ap@TYPED OR PHINTED MAME OF SIGNING OFFIGER OR DIRECTOR

o s/ %

Dae T T Datre Prore &

Y26 -737¢

CR2E034 (12/95)




