FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X & 2N FLORIDA DEPARTMENT OF STATE
CORPORATION $ \. Sandra B Moriham
ANNUAL REPORT ‘_JF o E’ Secratary of State
1996 'ﬂJ DIVISION OF GORPORATIONS

DOCUMENT # P93000077384 (4)

1. Corporation Name

NICK'S NEIGHBORHOOD GROCERIES, INC.

10O

Principal Place of Business Mailing Address
9401 NW 17TH AVE %-ROESNFELD-ETEIN-S-BUGERMAN
-ARP60-ME-HATH-AVF —GLITE- 202 18260 NEHITH-AVE—SURE-X2
MIAMI FL 33147 ~HAR8362 —
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1993 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
5| 9ot Aot 1Y BeEnes [ Ddor pl el 17 ENOE 65-0455520 Not Appicatio
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 5. Certihcale of Stats Desred [ $8.75 Addiional
22] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
(23] #0007 Fror/df (28] A7 20/ ‘FA(//C’ 7 Trust Fung Gontribution a Added 1o Feas
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33747 El 2RIE —2—91 33 /47 ;ﬂ _b/?éf ' Florida Statutes Yes [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name DECRRM  [forrlot
‘RGSENFEEB?AEEWBER'M 82| Strest Address (P.Q. Box Number is Nat Acceptable)
AN o) Wil 1P N
1 2 8
MAM-FE-33162 84[ City 85| Zip.Code
VIR FL | "|33/47

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registerod agent, or both, in the S:zeﬂ Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and thgam S E‘ji:tlon 2505,_ lorica Stdjutes, o (—Z
SIGNATURE """Z ? preoctlend s 2 & prl, 1996 .
£ DAT

Sigrialue, tyood o prirted nbme of @gﬁ’ L3 agen: anc e | applnatie INOTE: Registored Agent Signalur requires whon ronstatng’ I

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TITLE [] Change [ Addition
HAME FAGU, DEORAM 12 NAME

swertaooress | % 18260 NE 19TH AVE  SUITE 202 13 STREET ADDRESS

CITY-ST-2IF NORTH MIAMI BEACH FL 33162 14CTY-51-2P

TILE {] DELETE 2 1 TLE [ Change  [7] Addition
NAME 22 NAME

STREFT ADDRESS 235TRLET ADDRESS

CItY-5T-2IF 24CTY-ST-7P

TILF [ DELETE 3 1TILE [] Chaage [ Addion
NAME 32 NAME

STREE] ADDRESS 33 STAEET ADDAESS

CiTy-51- 7P 34 CITY-ST-21P

T [ DELETE 41 TITLE [] Change  [] Additicn
NAME 4.2 NAME

STREET ADDRESS 4 35TREFT ADCRESS

CITY-S1-7iP 44GITY-5T-2IP

TITLE [] DELETE 5 1TITLE [] Change ] Addilion
NAME 5.2 NAME

STREE! ADDRESS 53 5IREET ADDRESS

CHY-§T-2P 54CY-ST-2IP

TILE [C] DELETE 6 1TITLE [ Change  [O] Addition
NAME 62 NAME

STREFT ADDAESS 63 STREET ADDRESS

CTY-§T-21P 64CHTY-5T-7IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indicated on this annual repori or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
1 Myl 1996, 3056940742

SIGNATURE: ~Jeor(auy/ %ﬁz (fresed') by 205~ 71074

SIGNATURE AND TYFEG DA nﬁ €0 NAME OF SIGNING OFFICER DR TARECTOR

CR2E034 (12/95)




