FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT # P@5000020626 (4)

1. Corporation Name

FILED
Feb 05 1997 8:00am
Secretary of State

2a] 2s) ] 2] 30]

B. This corporation has liability !olriﬂéngib!e lax under s. 199.032,

FOOD TOWN CENTER, INC.
 Principal Place of Busin - * Mailing Address “Imm ||I Immmn ""l llmlml I'I" """"ll IIIIl I"”III
1230 NE. 126TH STREET 1230 NE. 129TH STREET
MIAMI FL 33181 MIAMI FL 331614325
3. Dale Incorporated or Quatified | 3a. Date of Last Report
08/14/1995 03/18/1996
| 28, Mailing Address 4. FEI Number Applied For
. 2EI 650564113 Not Applicable
Suite. Apt #, ol Suite, Apl. #, ;
:Lm e e AL el B. Certificate of Status Desired i $8.75 additional
e 27—| Fee Required
| Gy & Stato Gy &Slale 6. Elaction Campaign Financing $5.00 May B
2_3_| e . gg], o Trust Fund Contributiofn L] Added to Fess
Zip Cowntry 21 Country

Florida Stalutes Yos [ No

g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
VALDEZ, ALTAGRACIA D 81| Neme
1230 NE. 129TH STREET 82| Sirect Address (P-O. Box NUmDar is Not Acceplabla)
MIAMI FL 33161
&3
84| City FL 85| Zip Code

: pro 607 1
agent. | an famikar with, and accept 1he obbgations of, Section 607.0505, Flonda Statutes.

SIGHATURE

nd 6071508, Flonida S1alutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or regislened ag crd, or balh, in the State ol Florida, Sugh change was authotizad by the corporation's board of directors. | hergby accspt the appointment as registerad

S e o e g : . INOYE Fepistored Ageat signatute reguired when feinstating) DAYE

B BFFICE 1 AND DI CIONS 13, ADDIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12| &
T 1D [ DFETE 11TLE [T Change [T Addiion | g5
NAKE VALDEZ, ALTAGRACIA D 12 Newe 3
st aooness | 1230 NEE. 120TH STREET 13 STREET ADDRESS g
orvsi-oe | MIAMIFL 33181 14 CHTY-51- 2P &
T S Totiere 21TLE [JChange ] Addition | O
NAME 2.2 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
ClY-§1-21 _ 2.4 0ITY-S1-2IP

T o T [ otrere 31TITLE [ ¥change  T_ Addition
NN 32 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
Cliy-51-77 ) - 34 GT¥-S1-7P
T ‘ ) o ) [T oreere 4L [J Crange [ Acdition
NakL 42 NAME
STREFt ATDRESS 4.3 STREET ADDRESS
CHy 512 . 44GITY-5T-2IP ‘
i o T [ Joae 51 7ITLE [ J change Y Adgition
hawi 5.2 NAME
STRERT AULR?SS 53 SIREET ADDRESS
| oTr-siaw ! 54.CITY-§1- 1P
SALL.... A _— T o 22 [Tomp [T fadion
KA 62 NAME
STREE) ADLRE 55 £ 3 STREFT ADDAESS
gy 5121 GACITY-ST-2P

appears in B.ock 12 or Block 13 4 changed, or on an attachiment with an address.

SIGNATURE: “

SIGNATURE AND TEFLD OR PRINTED NAME OF SiGNING OFFICER OR DIRECTDE

14, 1 6o horety corlity that the mformation sapplied win his [ing docs not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity tha! the
infarmation indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as 1f made under oath; that
I am an officor or direclor of the corporation or the roceiver or rustes empowered 1o execute this report as required by Chapter 607, Florlda Stalutes; and thal my name

©  Jodls -i,H____A_JnO,,;/ 20 —~97 3 ¢gs-1747

Paytime Phane ¥



