FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPFE?OOHF/LT“ON Py FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 [)lVIS!Oszc(;E::aCrézP%:t:TIONS Secretary Of State
DOCUMENT # P94000084702 (7)

1. Corporation Name

COLONIAL GROCERY & MEATS, CORP. |

G A

. ol
Lo 16

Principa! Place of Basnoss

8339 W COLOMIAL DR 6333 W COLOMIAL DR
ORLANDO FL 32818 ORLANDO FL 328188817
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Fiace of Business T Za Maling Address 4. FEI Number Applied For
r2—1] _ . 25[ 59-3279658 Not Applicable
e AplLH, el Suite Apt. #, elc. i
Sute. Ap o - . v 8. Cerlificate of Status Desired O 5875 Addittional
;;I . 271 Fee Required
City & State P Ciy& State §. Election Campaign Financing $5.00 may Bo
23 _ ] 28 Trust Fund Contribution O Added to Fees
Zp __ Country | Zp Country 8. This corporation has liability for intangibie tax under . 199,032,
E_ﬂ e 25] . 29] 30 Florida Statules Oves [ne
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Registered Agent
RNEM, RAFAEL 81| Name
6339 W COLOMIAL DR 82| Strest Address (P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32818
a3
84| City FL 85| Zip Coga

11, Parsuans o the provisions of Seclons 607.0502 ara 6071608, Florida Statules, the above-named carporation submits this statemnent for the purpose of changing its registered
office or registeracd agen, or bolh, w the Stale of Florida Such change was authorized by the corporation’s board of direciors. | heraby acsept the appoiniment as registered
agenl | am fanuhiar woth, and accept the obhgations of, Segtion 607.0505, Florida Satutes.

SIGNATURE .
5 oo g . e agent ard nile | apphcabln (NOTE: Aegislered Agent signalure required when reinstating} OATE
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE D [T DELFTE 11TmE [Jchange [ Addition
At RIVERA, RAFAEL 1.2 NAME
stker 1 avcness | 3905 CHIP SHOT CT. 1.3 STREET ADDRESS
are.s.ze | ORLANDO FL 140i7Y-51-2P
THILE 0 ) - - T T DECETE 2.1 TITLE [TErange T Addition
NEME AYBAR, PEDRO 2.2 NAME
smreraoneess | 5696 HARBOR CHASE CIRCLE 2.3 STREET ADDRESS
Oy - ST-710 ORLANDO FL 2 4CITY-ST-2P
e | [T ote T1TLE . % [ JCrange  [J Addition
HAME 37 NAME
STREET ADIRESS 33 STREET ADDRESS
| ovstpe | JI 34.CITY-5T-2p '
TILE [’ [T oEtete ATTITLE [ Ghange (] Additian
Hakt 42 WAME
STREET AZDRESS 4.3 STREET ADDRESS
Clly. 51-20 44 CITY-ST- 2P
e ' [ DELeTe 51 TILE ) Crange L] Addiion
HAME 52 NAME
SIREE T ADDE S 5 5 STREET ADURESS
o8 2e B 5.4 CITY-ST-2P :
T ’ T CToeceTe £ 1TITLE [T Change ] Addition
HANE 52 NAME
STRFET ADORESS 51 STREET AUDRESS
CiTy-s1 -7 6ATITY-S1-2P

14, | do herehy certfy (hat the informatior supplicd with Lhis filing doss nol gualiy for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the
informarion ind.catad on this annua! roporl or supplemental annual reporl is true and accurate and that my signature shal’ have the same Jegal effect as if made under oath; thai
1 am an afhcer o director of the corporaton.or the receher of trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears ir Block 12 ar Biock 13 if ghanggflf or on an atmchment with an address.

SIGNATURE:S o il 1 0 ) Rorne] Riverator-n-sa(#e) 2% 9055

£ AN TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Pnone #
0081968

CR2E034 (9/96)



