.+ FILENOW: FiLING FEE AFI'ER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Samdra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

P94000016842 (4)
COMODORO SUPERMARKET, INC.

_§!ir\o|[)31 Mace of‘[msmess

2300 CORAL WAY
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
MIAMI FL 33145-3511

FILED
ITMAY ~1 AM B: 1,7
SECRETARY OF STATE

TALLAFIASSEE,

FLORIDA

AR

3, Daie Incorporated or Qualified

3s. Dalte of Last Report

03/03/1994 0111996
%"iklfn‘h'bi}'iélfpi"cf&'é'?[i'ﬁ&? ness 28. Mailing Address 4. FEI Number Applied For
1] 2300 CORAL WAY 26|2300 CORAL WAY 650472022 Nol Appliceble
[_251 ;mlcz 6\81 4, vt-c_ ;J#Su‘;% Spl. #, tc. §. Certificate of Status Desired O siisr-!:gjlrtelg‘a'
| Ciy & State City & State 6. Elaction Campalgn Financing $5.00 May B
L@MIAMI F[QRIDA 26|MIAMI FLORIDA Trust Fund Contribution Added 1o ::ese
Fp Country 2ip Country 8. This corporation has liability for infangible tax undar s. 199.032,
l_ul 33145 (25} US 20/33145 30| US Florida Statutes Clves [INo
“g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
FLORIDA ANNUAL REPORT SERVICES INC 81; Name
mmm WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 B3
) ™, m B4[ City le Zip Code
- P -
1. F S

. Figrida Stayites, the above-named corporation submits this staterment for the purposa of changing its registarec
h s authorized by the corporation's board of directors. | hareby

Fam an oflicer ar dirgctor of the corparation or the
appears in Block 12 or Block 13 it changed, or

SIGNATURE:

SIGNATURE AND T

HANUE.L F’ePN

FE CILH

R PRINTED NAME OF SIGNING OFFIC A DIFIEFTO
Mbe iy gL

FE T

/23

ceapl the mant as ragistered
age BOR0505, Florida Statutes.
SIGNATURE \ XA AA AMADA CANTERA LOPEZ,PRES y ?
| & 4 : peeteTE 20301 and title 1 applicabie N (NOJF Fugisiered Agent signature requinéd when reinstating) 7 DATE
__]j 2 Py OFF ICERS AND DIRECTORS TwR 11!;M ADDITIONS/CHANGES TO OFFICERS AND DIIZT:&)RS IN 12
il 1 i |
N FERNANDEZ, MANUEL 12vaNE T e e
sieeetatongss | 1267 SW. 19TH STREET H 13 STREET ADDRESS -5/ ﬂEF A 'TU I ij i w1EE T
ar-si 2 | MIAMIFL 33145 CACITY-5T- 7P sk | 05,00 Bh, 10
REN | S T DELETE 21TMLE [JChangs L] Addition
NAME FERNANDEZ, IRAIDA 2.2 NAME
smeeraooness | 1287 SW. 19TH STREET 2.3 STREET ADDRESS
v size | MIAMIFL 33145 2 4 CITY-5T-2P
Tﬂu L] DELETE 34 TIILE O crange T[] Acdition
KaME 3.2 NAME
SIREET ADDIRE S5 3.3 STREET ADDRESS
Jdareseae 34, CITY-§T-2iF
P 7 DeLESE 41TILE [ ¥ change ] Acdition
AN 4 2 NAME ’
STHEE | ATDRESS 4.3 STREET ADDRESS
Vv stz 440y -5T-7P
Cme [ orene 51T1LE [ Change L Addition
hAME 52 NAME
SIHFET ADERE S 5.3 STREET ADDRESS
| Loy 87w 5.4 LITY-ST- 7P
i {1 DELETE 6.1 TITLE ] Change L1 Addition
NAME 62 NAME
SIHEEY ARDRESS 6.3 STREET ADDRESS
COY-St- I §.4 CITY-ST- 2P "q/)
14, | do hereby cerly thal the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(i), Flotidla Statutes. | further certity that the

infurmalicor indicated on this annual reporl of supplemental annual report is trie end accurate and that my signature shalt have the same lagal pflect as if made under oath; that
Faiver of trustea empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
achment with an address.

AERM Y

7 o /fj

Dayimsa Phone ¥

0202823

CR2E034 (9/96)



