FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000077384 (4)

1. Corporation Name

NICK'S NEIGHBORHOOD GROCERIES, INC.

0 A

Principal Place of Businass Mailing Address

01 NW 17 AVE. 401 NW 17 AVE

MIAMI FL 33147 MIAMI FL 33147

us us DO NOT WRITE iN THIS SPACE

8. Date Incorpovated or GQualilied
11/09/1993
2. Principa! Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
T Aldis  Bevp .| I Not Applicable
uite, Apt. #, plc. Suile, Apt. #, ete. D $3.75 Additional

6. Certificate of Status Desired

r;z] ;ﬂ Fee Required

City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Be
23] Airrr Ptiw 85 o« |ze] Trust Fund Contribution O Added 1o Fees
Zip CO”W 2ip Country 8. This corporation owas or has paid the current year Intangible
24| S3u0 6 25) Fmdoe 132, m 30 Personal Property Tax due June 30. Bves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEORAM FAGU 6] Name
BA-NW-1TTHAVE 82| Street Address (P.O. Box Number is Not Acceptable)

MiAMPL-33147 5 ZLB FORES T Avids Blvd

84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Slale ¢f Flonda_ Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept tho obhgations of, Saction 607.0505, Florida Stalutes.

SIGNATURE e
Signature. Typod O Didiled Natwe Of tagicinid agent and tHe 1 AppHcanke {INOTE Registerad Agant signature required when reinstaling} PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oeLere 11 TITLE I change ] Addition
WAME FAGU, DEORAM 1.2 NAME
seeraporess | % 18260 NE 19TH AVE  SUITE 202 1.3 STREET ADDRESS
oiTy-SI- 2P NORTH MIAMI BEACH FL 33162 14 CITY-S1- 2P
TME T oecee 21TmE 1 Change ] addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2% - 2 4CITY-ST- 2P
TLE ~ [ pecere 31TILE LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-71P ) 34. CITY-ST-ZIF
TINLE TJ oeieTe 41 TITLE [Ichange [T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-21P
TME LT DEcETE 51 TILE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-7IP 5.4 CITY-§T- 2P
TIRE [] DELETE 61TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 7IP £.4 CITY-S1-2IP
14. 1 hereby cerlily that the information supphed with this ilng doas not qualify for the exemption stated in Saction 119.07(3){t), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemenltal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roecewvar or trustee empowered to execute this repart as reguired by Chapter 607, Flonida Statutes; and that my nama eppears in
Block 12 or Block 13 it changod, or on an gltachmoent with an address

SIGNATURE: :/;f/ “f 3 DEORA ! Ffleer  ulrefey

END YO0 OR FRINTED NAME OFF BIGNING OFECER DR HRECTOR

Oavhrme Phona # . (0 10487

CR2E034 (10/97)




