[,

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 2 % Fi ORIDA DEFAITTMENT CF STATE
CORPORATION ' -y

ANNUAL REPORT

1996 o
DOCUMENT #  P93000084447 (0)

1. Corparation Name

NORTH BEACH FOOD CENTER, INC.

Sandra B Morlmam
Secretary of State
DIVISION OF CORPORATIONS

I

R A B

Principal Piace of Business h r;1;ll"rwf'l':;_i VArriﬁ‘r-e;xs
7448 COLLINS AVE 6758 Sw BTH ST.
MIAMI BCH FL 33141 MIAM! FL 33174
us 3. Date Incorporated or Ouﬂhﬂé?jmT-ﬁ_i Date of Last Report
B R 12/10/1993 05/01/1
2. Principal Place of Business 2a. Mafing Addess 4. FE} Number Apphed For
21] el 1 650458054 Kot Appicabie |
e . At Suiite b it
Suite, Ap:. 4, et — e ApL 4, et 5. Cetticate of Status Desred [} $8.75 Adqmonat
Hl 2ﬂ Fee Required
City & State City & Stata 6. Emxclon Campaign Financing $5_00 May Be
3a—| a Trust Fund Contrbution ., Added to Fees
Zip | Country L 8. This corparation has hatxiity (pf intangitde tax under s 199.032,
24 251 291 Fionaa Statutes es [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni

81] name
OREU.ANA, REINALDO 82| Street Address (.0 Box Number is Not Acceplable)
8020 W. DRIVE #256 5
NORTH BAY VILLAGE FL 33141
84 City 85! 2 Code
: FL |

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporahion sutmits tiis statement for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Flondky Such change wess aathonized by the corpaeabon's Doand of deaedtons | horety ancept the appointment as registered agent. | an)
lan'ﬁ‘;ar wth, and accent the obligations of, Section 637 0407, Farida Statates

SIGNATURE. _ P . o . e
St typed o prinded o of fgebona e U L g at IOTE B et A SR b G Ll Tt e g LAk
12, OFFICERS AND DIRECIORS oY T ADDITIONS/GHANGES 10 OF FICERS AND DIRFGTONS IN 12
TIILE PD o 11 TILE [} Changs [ Addition
NAME ORELLANA, REINALDO 12 HAME
SIREET ADDRESS 8020 W. DRIVE #2568 1A STRIT T ADDRESS
L arvsiap | NORTHBAYMVILAGEFL3M41  Quessiae | I
TITE ] DELETE ERENIT [J Chenge  [) Addtian
NAME 27 HAMF
STREET ALDAFSS 23 STRELY ADDRESS
CITY -ST-2IP o 2401781 22 )
T11iE [ DELETE 3 VHLF [ Change  [] Addeon
NAME 32 MAME
STREEY ATCRESS 33 SIHELT ADBRESS
CITY-5T-2IP o [ saciry st
THLE [C) DELETE 4L [J Chang= [ Additon
NAME 42 NAME
STREET ADDRESS: 43 SIRFET ANDAESS
CHY-§1- 27 ] o 4CIY-57-7F L
TILE [ DELETE 5 1TELE [] Change [ Addion
HAME 52 NAME
STREET ADDRESS: 53 SIRFE | ADIHESS
CTY-5T- 2P e e LIy o
TITLE [J OeLere b 1NTLF [ Charge  [J Additon
NAME 62 NAME
STREET ADDRESS 63 5IREET ADDAESS
CITY - ST-7F G40TY ST-2IF

14, | dor hereby cenly that the inforniatan supohad wit tts fing 1s valantarily famished and dos not quaity far e sremplion stated n Section 115.0713)60, Flonda Statutes. | further
certfy that the infarmation indicaled on this anmual repert or supplemental annual report is rue and ascurate and that my signature shal have the same legal effect as # made under
oath; that | am an officer or director of tha corparation or the receiver or trustee emipowerad 1o exacuts the reporl as requied by Cnapter 607, Florida Statutes. and thal my name

appears in Block 12 or Block 13 if changad, or gpmiin attachrpenbwith an address,

-

SIGNATURE: YA7-96 22)-Hoo
SIGNA Dhate: DayTing Praaw &

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



