Fil.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00

FILED %

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 049 ***150.00

DOCUMENT # Pg4000084702

1. Corporation Name

COLONIAL GROCERY & MEATS, CORP.

AR R A

Mailing Address

6339 W COLONIAL DR
CRLANDO FL 32818

Principal Place of Business

6339 W COLONIAL DR
ORLANDO FL 32618

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

11/21/1994
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
_zﬂ 59"3?79658 Not Applicable

Suite, Ast. #, etc. Suite, Apt. #, etc.

|27]

$8.75 additional

Fee Recuired

O

5, Cerlifc.ate of $tatus Desired

City & State City & State

28|

$5.00 May Be
Added tc Fees

8. Electios Campaign Finanging
Trust Fund Contribution

O

] ] R 2]

Zip Cour try Zip Country 8. This corporalion owes the current year nlangible
H LZ?’ _I::m Persor al Property Tax. [Jves [TINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
RIVERA, RAFAEL _
6939 W COLONIAL DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818 83
84 City 85| Zip Cade
FL [*|

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
office «r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporition’s board of directars. | hereby accept the apfointment as reg stered

SIGNATUFRE R

Signature, typed of prinied na ne of registered agent and title if applicable (MOT =, Registered Agent signatura reqL ired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS .AND DIRECTOF'S IN 12 =}
TME D (3 DELETE 1.4 TITLE T sChange [ Addition E
NAME RIVERA, RAFAEL 12 NAME 3
streeraporess| 469 MICLETON LOOP 13 STREET ADDRESS S
CTY-ST.ZP QOCOEE FL 34761 14 CITY-ST-ZP &
TILE 0 [1 DELETE 24 TITLE BeChange  [JAddition| ©
NAME AYBAR, PEDRO 22 NAME _—
smeeraooress| 5696 HARBOR CHASE CIRCLE sasmeranress| A3 & foRRe] DR.
GITY-ST-2IP QRLANDO FL recrvstop | (PR EmNMVGS, FL. BRFP 'S
TME [1 DELETE 31TME [JChange  [_]Addition
NAME 32 NAME
STREET ADORE 33 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TILE 1 DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TME O DELETE 54 TITLE CJChange {1 Addition
NAME 5.2 NAME
STREET ADDRE 35 5.1 STREET ADDRESS
CITY-ST-24P 54 CITY-8T-2IP
TMLE [ DELETE 63 TIME ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereb y—cenify}hat the informat.on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the in ormation
indicated on this annual report or supplemental .innual report is true and acc wrate and that my signature shall have th2 same legal effact as if made uiider oath; that ¢ am an

officer or director of the corporaion or {
Block 12 or Block 13 if chang 7on

SIGNATURE:

’

receiv er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

attact mant with an address, with zl.cther like empowered.

5(5_7
FG¢ 9955

E *RINTED MAME OF SIGNING QFFICEIt OR DIRECTOR

it 24/7

Daytime Phone #




