FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BTATE

Apr 21 1997 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

WEST KENDALL SUPERMARKET INC.

P93000057780 7)

Principal Flace: of Busness

Mailing Address

AR L

1461420 KENDALL DRIVE 14814-20 KENDALL DRIVE
MIAM! FL 33186 MIAMI FL 33196-1482
3. Date Incorporated or Qualitied | 38. Date of Last Report
2. Pringpal Flaae of Businoss 2a. Mailing Address 4. FEI Number Applied For
E’; ____________ 35] 65-0459180 Not Applicable
Suite, Apl #, ¢lc Suite, Apt. #, elc. . . 33‘75 Additional
P —El 5. Certificate of Status Dasired 0 Fes Requlred
Cily & State: City & State 8. Elaclion Campaign Financing $5.00 wmay Bo
23] , 28] Trust Fund Contribution Added to Feos
i | Counry Zp Country B. This corporation has liability for {plangible tax under s. 189.032,
24 25] 2 \Ea Florida Statutes ves L] No
9. Name and Addreas ol Curreni Reglslered Agent 10. Name and Address of New Registersd Agent
GABRIEL, DINIS GULBERTO 81} Name
8912 S.W. 159 PLACE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MiAM] FL 33183
83
84( Cily FL asLer Code
[#1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in ihe State of Florida. Such cnanga was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agenl | am famtiar wilh, and accept the obligations of, Section 607.05056. Florida Staiutes.

CR2EC24 (9/96)

mfonnal on ir !dl(..(ll( th on his annual report or suppleme -

nnual g

SHGNATURE e
< .grﬂi\iﬁm £ geiited namo ol peg sternd agant and hitlo f apglicable, {NOTE Registared Agan) signalure required whén ranstating) OATE
12, OFFICERS AND NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PID TIoaeE 11 ILE T Change L Addion

NAVE DINIS GILBERTO GABRIEL 12 KAME

sieeeraooacss | 8912 SW. 159 PLACE 1.3 STREET ADDRESS

Cuy 51 2P MIAM! FL 14 CITY-§T-2P

we | SYD [T ofeTe 21 TILE [ Change L] Addion
NAME GONGALVES, JOAD 22 NAME

sweei s | 16082 S.W. 85 STREET 25 STREET ADDRESS

Ciy-st- 2 MIAM FL 2400Y-51-20

F”Tp—_ _____ T T DELETE 31 THLE L) Change” ) Addition

At 32 NAME

STHEET ADDRE 55 3.3 STREET ADDRESS

onvslar | 34.GiTY-81-2IF

Tk [T oeeete 41TNE T Change L1 Addition
NAME 4.2 NAME

STREFT ADORESS 43 STAEET ADDRESS

CiTY- ST 2 44 CITY-5T-2P

me T [T oeen 5.1 TMLE T Grange L] Additon
NAME 52 HAME

STREET ATDRESS 523 STREET ADDRESS

iTe-50- 19 54 GIY-S1- 1P
e - LI BRETE 6.1 TITLE [ Chaige  LJ Adoiion
NaWE 62 NAME

SIREET ADDAESS 6.3 STREE] ADDRESS

chy-s1-2p | 6.4 CITY-ST- 2P

14, [ do hercby (,cmly that the information supphed with this flingme smption stated in Section 119.07(3){1}, Florida Statutes. | further cerlify that the

Miccurate and that my signature shall have the same Jegal efiect as if made under oath; that
Mo this report as required by Chaater 697, Florida Statutes; and that my name

RRE7

Daytime Phone 8

0284080

Date




