FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

)

FILING FEE AFTER MAY 1 IS $550.00

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

Feb 24 1997 8:00am
Secretary of State

'DOCUMENT # P93000045886 (7)

WEST PALMETTO CITGO FOOD MART, INC.

| Principal Place of Business
2185 WEST 60TH STREET
HIALEAH FL 33018

Mailing Address

2185 WEST 60TH STREET
HIALEAR FL 330162616

O

3a. Date of Last Report

04/19/1996

3. Date Incorporated or Qualified

06/29/1993

2 Phincipal Place of Busnoss 2a, Mailing Addiress . FElMNumber Appiod For
E] e e e 251 650420643 Mot Applicable
Suiter, Apl #, ele. Suite, Apt. #, elc. i
L e AL - * 6. Cerlifcate of Status Desired ] $B.75 additonal
| _ 27 Feo Required
ty & State __ City & State B. Elaction Campalgn Financing . $5.00 May Bo
e 28‘ Trust Fund Contribulion Added to Fees
_ Country & Country 8. This corporalion has liability fo%}épgﬂﬂe tax under s, 199.032,
S 251 . 29]_ 3_0] Florida Stalules es [} No
. . ......B Name and Address of Current Roglstered Agont 10. Name and Address of How Registered Agent
VAZQUEZ, JAVIER L 81| Nama |
5900 WEST 20TH AVENUE 82| Streol Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016
83
84| City 85| Zip Code

FL

[ 11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutos, the above-named corporation submits this siatement for the purpose of changing 1is Tegisterad
oflice o regestored agant or both, in the State of Torida. Such change was authonzed by the corporalien's board of directors. | hereby accept the appoiniment as registerad
agent [ an farn har with, and azcepl he ob'igations of, Section 6070505, Fiorida Statutes.

SIGNATLUIRE. . e e
L .‘U;']\'w.nw_\:(:"l-,':.?“lu{n. ‘;-jir‘utfjuw:i!jﬂ ‘f',"‘“ ; anwd e i applicaeds {NOTE Registored Agent signature rejuired when rainstaring) DATE -
EE " OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T D ] ntLetr TATILE [T change T Addition | &
At PLASENCIA, RIGOBERTO 1.2 HAME g
sivse rannness | 820 WEST 54TH ST 1.3 SIREFT ADDRESS &
G st ar HW'EAH FL 33012 14 CTY-ST- 2P E
THiE [T cecete 21TILE [T Change ™ T 1 Addition | O
NAE 22 NAME
SIREET ABLIE S 23 STREST ADIDRESS
CHTY-51- 717 - ) i ] 2 ACHY-ST-1P
TR B e a 31TILE C.] Change L7 Addiion
NAME 3.7 NAME
STHEET ADDAE S 33 STREET ADDRESS
 C-Stok 34.ChY-ST-2IP
TIRLE ] bEEte 41 THLE [ Change T Addition
NAME 4.2 NAME
STRFEI ADLE: 56 43 STREET ADDHESS
LT4-51- 7P 48 CITY-81-2IP
T T 6itie 5.1 TILE O Ghange Y Addition
NARSE 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
ony-§1- I 54 CV-51-2IP
Rt CTotere 61 THILE [T Change ] Addition
NAVE 6.2 HAME .
STREET ADLESSS, 6.3 STREET ADDRESS b
IALRRE ST I . G4 GITY- ST-2P
14. | do hereby cerlily that the informaton supphied with this filng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalules. | further cerlify that the

eformation indicated on this annuat reporl or supplermen
F

appesars in Block 12 00 Block 13 4 changed,

SIGNATURE:

Ted

or an zd?ﬁzl with

lal annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath: that
lars an ofhcer or dicector of 1ng carporation or 1he receiver of trustoe empowered 10 execute this report as required by Chapter BO?, Fiorida Statutes; and that my nama

58,

217197 S J2- 7376

ﬁ‘\

S/GMATURE AMIY1 YPED OR P

TED NAME OF BXGNING OFFICER OR DIRECTOR

Diale Dhaytirs Prone #



