FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIGA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
- "lear o oS Secretary of State
SOGUMENT ¥ PS3000077384 (4)

1. Corporaton Name

NICK'S NEIGHBORHOOD GROCERIES, INC.

] _ O

giFTriHcipul Piare of Business Mailing Address
W01 NW 17 AVE. MO NW 17 AVE
MIAMI FL 33147 MIAMI FL 331473107
us us
8. Date Incorporated or Quaiified 3a, Date of Last Report
11/09/1993
2. Frincipal Place of Rusingss 28, Mailing Address 4. FEI Number Applied For
|2 26 650455520 Not Applicable
_ Suite, Al # ete Suite, Apt. #, etc. - ] $375 Additianal
22[ , B 2ﬂ 5. Certificate of Status Desired a Feo Required
| Ciy & State Cily & Stats : 8. Elsction Campaign Financing $5.00 May Be
3 :ﬂ Trust Fund Contribution ] Added 1o Fees
e | _ Country __Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
ﬁlh_.. z—l 2—9[ EI Fiorida Statutes Oves [Ono
- L g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* DEORAM FAGU 81 Name
9401 NW 17TH AVE 82{ Streel Address (P.0O. Box Number is Nol Acceptable)
MIAMI FL 33147

83

Zip Cede

B4| City FL 85

|11, Pursuant te the provisions of Sectons 607 0E02 and 67,1508, Forida Stalutes, the above-named carporation submits tis statement for the purpose of changmg its registered
oflige or regisiered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as ragistered
agient. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Thy abe LTt 6 o W Tibing 01 regatened age and tHe | appricable. {NOTE- Registered Agen signalu’e regulrad when reingtating) DATE
R OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D |BEEEE TATILE (JChange [ Addition
e FAGU, DEORAM 1.2 NAME
el e | % 18260 NE 19TH AVE  SUITE 202 1.3 STREET ADDRESS
| oy s o | NORTH MIAMI BEACH FL 33162 I :
i LI DELETE 21 TILE . L} Change  [J Addition
P . 22 NAME
SIKLET ADIRESS 2.3 STREET ADDAESS
| Chy- Sr-2F 2. 4€ITY-S1-2P
nine LI oeLere 31TME ‘ [IChange  [] Adgition
HAME 3.2 NAME
STHEE 1 ATIDREGS 33 S.THEET ADDRESS
CiTY- §1. 2 4 QTY-81-2P :
me L [T oeLere 4TE o [T Change 1T Addition
Kt 4.2 NAME
STHELD ANDA: 55 43 STREET ADDRESS
I 44QY-5T-TP
1L [..J DELETE 5.1 THLE [ ] change ] Addition
hAME 5.2 NAME
STREET ADDIF 53 5.3 STREET ADDRESS
Y 62 54 LTY-51- 2P
A LT oEFTe 51TLE [Jchange ] Addition
HARAE 6.2 NAME
STREEL ADDRSSS &3 STREET ADDAESS
LTy -$1- 2 64 CITY-S1-21P

14, | Go horety centfy that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the
information indicaled on this annual report or supplemental annual reporl is true &nd accurate and that my signatura shall have the same legal eflect as if made under oath; that
1 am a1 oificer or duector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biack 12 or fiz& 13if changed or on g7 attachmeni with an adgress.
SIGNATURE: fc0 f 7y Depdis! LWPagy 4/7‘/‘77 (25} 694-07/2

SIGHATURE AND TYPED OR PRI \E OF 10N

'NAME OF SIGNING OFFIGER OR nmscma 7 Date Tayime Phone X
0206134

CR2E034 (9/96)



