|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "“"-41 FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # P95000014811 (0)

1. Corporation Name

CORNER FOOD STORE, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business

16701 NE 19 AVE 16701 NE 19 AVE
NORTH MIAMI BEACH FL NRORTH MIAM! BEACH FL
[ 3. Date I“r'n_é;:-)r_p()re'amkl or Qualfied 3a. Date of Last Repor
...l bereeness o | |
2. Principal Place of Business | 2a. Mailing Adidress 4 FLiNamber Applied Fo
o] B R 7 - Y-1- 9 U 1770 4 i -7 o
Suite, Apt. #, etc. ., Stle. ApL#, etc. §. Cerifcate of Status Desired N $875 Additional
22 27] ) Fee Required
City & State | City & State 6. Electon Campaign Finaneng 0 55_00 May Be
23 25[ Trust Fund Contribution Added to Fees
7ip Country | &p _ Country 8. This corparation has hability for intangible lax under s 199.032,
Z‘ El 29] o 30 Fioricla Statutes [ ves [No
9 Nameand Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
DAVIS, RONALD L 82| Streat Address (P20, Box Namber s No! Acceptate)
1550 NE MIAMI GARDENS DR SUNTE 407 5 B o
NORTH MIAMI BEACH FL 33179
8s| City T FL 55| Zip Code

11 Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Stalules, Uie above-named corporalan s ks this stetement far 1he purpose of changing 18 regisiered ofice
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s bos-d ol chreclors. | hereby accepl the appointinent as reg-stored agent. | am
farnilar with, and accept the obligati?ﬂ‘?ﬂ;, Section 607.0505, Flarida Statutes

SIGNATURE _ .

TEomeed anen o tted appluabie (N0TE Fegesered Agy

Siynaliry, typed o pripled na skt ';“.’,;‘1-“"*"' renst g ' Toen T o

12. OFFICERS AND [IRE CTORS 13. ADDITIONS/GHANGE 8 70 OFF ICERS AND DIRFCTORS IN 12 &

TITLE PSD T [JDELETE v | T [ Change 1 Additan la—'

NAME ¥HADER, RANA 1.2 NAME 3

STREET ADDRESS 16701 N.E. 19TH AVE. 1.3 SIRLET ADDHESS ,3
|cesize | NORTH MIAMIBEACHFL wovsie | . i

1ILE [ DELEIE 7 1Tt [] Crange [} Additon  |©

KAME 22 NaME

SIAEET ADDRESS 2 3SIREFT ADDARESS

CITY-§T-2P e pqtiy-Szp L

TTLE [3 DELETE 31TILE [] Chargz [ Addilion

HAME 32 NAME

SIREET ADDRESS 33 STHEET ADDRESS

CIrY-§1-2F 3400Y-ST- 7 o o

THLE [] DELEIE 4 1TILE [J Changs [ Addition

NAME 43 NAME

STREET ADDRESS 43 STREE| ADDRESS

CHTY-ST-21 . o aqomy-stpe |

NILE [ DELETE & 1TILE [7] Cnange  [[] Addaion

NAME 52 NANE

STREET ADDRESS 53 STREE) ADORESS

CITy-S1-2IP S4L0Y-S1-2P e .

TINLE [T] DELETE 6 1TLE [ Cnange  [J Addition

KAME €2 NAME

STREE| ADDRESS £.3 §TREET ADDRESS

CITY-S1-2IP §4LITY-S1.2IF -

14. | do hereby certify that the infarmation supplied with this filng is volunlarily furnished and does not gualfy for the exemption stated in Seclion 118 073k}, Flonda Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate ancd that my signature shall have 1he same legal effect as if made under
oath; thal | am an officer ar director of the corporation or the receaiver or trustes empowered to exocule s report as required by Chapter 807, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or an anallachment with an acidress

SIGNATURE: . Aa———e= o
SIGNATURE AN ME OF SIGNING QFFICER DR DIRECTOR [ D Priena B




