+  SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMD@H]I OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Morfham F ' L E D

CORPORATION
S%rgﬂary oi’ State

ANNUAL REPO&% .
1997' DIVISION OF CORFPORATIONS 98 FEB l 9 AH ll‘ 56
DOCUMENT # P95000050655 (6) SECRETARY OF STATE

1. Corporation Name

LUCAS SUPERMARKET #2, INC. TALLAHASSEE, FLORIDA

AU R
i e e REINSTATEMENT ¢2-%%

DO NOT WRITE IN THIS SPACE ﬁg §>
3. Date Incorporated or Qualified 3a. Date of Last Rapl

2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 650596735 Not Applicable
Suita, Apt. #, elc. Suile, Apl. 4, elo. ) . $8.75 adaitional
El 2~]7 b. Cortificate of Status Desired a Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
;l : m Trust Fund Contribution d Added to Feas
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
Eﬂ E_SJ 29 E] Persona! Property Tax due June 30. vas [ JNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
AS NES 81| Name
HONE. 174TH ST ST
- * 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33162 815 N.W. 48th Street
a2
84f City ] \ 85| Zip Code
Miami FL ¥31%7
11. Pursuant (o the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the abave-named corporalion submits this statement for the purposs of changing its registered

office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered

agenl. | am famjla with, and accept theBYigations of, Soclion 607.0505, Florida Statutes, / //
SIGNATURE _M& . g 7, L7 (7 f
Signaltra. typod ar panted nanw: of ﬁ L4

aar fent and in? MH[ILI {NOTE  Raglstered Agsnl signature required when reinstating) ATE ' I

12, OF FICERS AND DIRECTORS l 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
JnE D DELETE 1ITMLE D [JChange Xl Addition
P LUCAS, LOUINES 1.2 NaME Viclet Lucas
-streeroomess | 910 NE. 17TH STREET wasreeraress 1110 NLE. 17th Street
& C4TY-ST-7P MIAM! FL 33162 wor-stzp Miami, FL 23162
TLE v [ oELETE 21 THLE D L] Change Addition
AN ‘LUCAS, JEAN 22 NAME | Bernadel Jacques
smeeraoveess | 815 NW. 48TH ST. esstetraconess | 127 NL.E. 128 Streest
crvsrze | MIAMIFL 83127 srorvsze | Miami, FL 33161
TMeE U T DELETE 31 TALE [Jchange L Addition
NAME LUCAS, BERNEX e
sreerapress | 19030 SOUTH BISCAYNE RIVER DR. 33 STREET ADDRESS . BOOoo0z43G621 80
CiTY-§T-2P MIAMI 33 18827 34.CITY-57- 7P ~0e/20/38~-01050-~006
me CTDELETE EE WikeSch, 25 BReRyZEL o
4.2 NAME
4.3 STREET ADDRESS
CITY-51- 2P 44 GITY-5T-2PP
e ] pecere 517IMLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-§T-ZIP
TIMLE [ ecere 61TIILE [CTchange [ Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CHTY-ST-2P
14. 1 do hereby certify that the information suppied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | furiher certify that the
information indicated on this annual report o supplemontal annual report is true and accurats and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 g Block 13 if changgs, or on an atlachment with an address,
y W %e}s)
e Rt A i s Y m H Tt R —_— l‘ I B Ny ] r- T e V. P

CR2EQ34 (4/37)



