FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DivISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

‘]594000043202 (8)
PETER PAUL GROCERIES CORP.

Pumcupd Pu.lC.C‘ of Businoss

2005 SW 31ST AVE
SUITE®

PEMBROKE PARK FI. 33008
us

2. f—‘nrmpaW Place of Business
1] _
) ‘%uuls Ant # etc.

. Cﬁy&S-laléﬂ ‘

T Couniry
25

FEINBERG, JEFFREY
4651 SHERIDAN STREET
SUITE 300
HOLLYWOOD FL 33021

isions of Socto

|91, Purstant 1o the |

M 3 mg Address

P O BOX 22i
SUTES—
DANIA FL 33004
us

TR

VAR

. Date Incorporated or Qualified

06/09/1994

3a. Date of Last Report

03/21/1995

ga h];iﬁng Address
28]

. FE{ Number

650562593

Applied For

/ Not Applicable

Suite, Apt. #, atc.
7]

. Certificate of Status Desired

M $8.75 Additional

Gy & Stale

. Elaction Campaign Financing

Trust Fund Gontribution

Fee Required
(W Added to Fees

. This corporation has liability {pf”int;
Fiorida Statutes es O

$5.00 May Be
angible tax under s 199.032,
No

9. Name and Address ol Curren_l Registered Agant

7.0502 and 607.1508, Flonda Statutes, the above-namad corporahon submits this staternent for the purpose of changing its registerad ofﬂoe

10,

Name and Address of New Reglstered Agent

B1| Name

B2| Streat Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

ar registered) agenl, or both, in the Stale of Florida. Such chaﬁge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | ar
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATLRE B . L e e e e o 2 Tt e T e et e
Shye 7w g O Pt name of sl et and be F apgle at e NOTE Regstered Agent Signature récsred whern raingtating) CATE
12 OTTICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it 4"} a[EEE 1. 1TMTLE [0 Change  [C] Addition
NAE PUSKADI, PAUL 1.2 NANE
SIRELT ADDAESS 2805 SW 315T AVE 1.3 6THEE ] ADDRESS
| citv-srme PEMBROKE PARK FL 14011¥-5T- 2P
T [ DELETE 2 17ILE (7] Change 7] Addition
HAME 27 NAME
STHEED AGDRESS 23 STRECT ADDRESS
Jorestae 1 _ 24CITY-S1- 2P
1MLF {1 DELETE 31T0LE [J Charge [ Additan
NAME 32 NAME
STRHL T ADDRESS 33, STREET ADDRESS
| oiyst o B 34CHTY-81-2P
1N [T DELETE 41717 [0) Change  [7) Addition
NAKL 42 NAME
SIRH T ADIRESS 4.3 SIHEET ADDRESS
Lyest-a@ o) = 44 CiTy-S81-2°
ILF [ DELETE 5 110MLE [ Chenge ] Addition
AR 52 NAME
STHEED ADDAESS 53 SIREET ADDRESS
| Gy-S1-ar o 54CNY-S1-2P
T [C) OELETE 6 1TIME [C] Change  [C] Addition
NAME 6 2 NAME
S14E:] ADDKESS 6 3 STREET ADORESS
| Cv st L 4 CITY-51-21P

[ 14. 1 da hereby cerlify that the informalian Suppll(,d “wilhy this fmng s voluntarily furmishgg
cerlify that the information indicated on this arnua’ repon or supplamental an

SIGNATURE: TAWYL PUS

ATURE AND TYPED OR PRIN

P

ED NAME OF SIGNING OF Pl

d does not gualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
rt is true and accurate and that my signature shall have the sams legal effect as if mada under
owered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

ABYb 9894530

CR2E034 (12/95)




