FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

|

Secretary of Slalg
{ON OF CORPORATIONS

DOCUMENT # (_P95000066683 A0)

1. Corporation Name

SUTTON GROCERY, INC.

L

ARSI RIEAO AN

Principal Place of Business Niau\-mg Address
S008 NW 32NMD AVENUE 5008 MW 32ND AVENUE
MIAMI FL 33168 MIAMI FL 33169
3. Dale \ncorsljorated or Qualitiod | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Milng Address ) ‘ 4. FEI Number Applied For
j21] . 26| B 65-0604824 Not Apphcatle
Sute b o# el o
| Suite. Apt. #. efc | Suite, Apt b el 5. Centrcale of Stalus Dosted 40k $8.75 Additional
22] 27| Fee Required
City & State | Gy & Swate 6. Election Campaign financing 0O %$5.00 may Ba
EJ 231 Trust Fund Contribution Added o Fees
Zip Country _4p Country 8. Trws corporation has habilty Tor intangible tax under s 199.032,
—Zv;l E’ EQ '3—0\ Ficnda Statutes %ok ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
SUT‘ON. ESCHOL 82 “Stree: Address (P.C. Bax Number is Not Acceptable;
5008 NW 32ND AVENUE
MIAMI FL 33169 83
84} Ciy FL 55[ Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071506, Fanda Stalutes, tne above namad Gorporalion sab its s stalement for the parpose of changing is registered office
or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of dreclors. t hereby accept the appointment as registered agenst | am
failiar with, and accept the obigations of, Section 607.050%, Horida Statutes

SIGNATURE L . . i . . o _ . e
R e R L AT B et Ay sy o Db a0 [y &
12, OFFICEf(S AN [J\rf{[i(ﬂ RS i ) 13. ) B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE Ursl [CIDELETE 1 1TILE [ Crange  [] Addvon [
HAME SUTTON. ESCHDL 12 NAME g
STHEET ADDRESS 17301 NW 16TH AVENUE 13STREE] ADRESS Lou
CITY-ST-2/7 MIAMI FL 33142 » e 140 Ty-51- 21 &'
TI1.€ DSt [[] DELETE 2 1TINE [ Crange [ Addton |
NAME SUTTON, MAXINE 22 NAKE
STREET ADDRESS 17301 NW 18TH AVENUE 23 STREFT ABDHESS
CITY-S1- 2F MIAMI FL 33142 o Reeouvesime
TiILE [Joaett 11Tt [] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIAEET ADDHESS
CiTY-S1-2F . 3407 8TTR o
TILE [CJDELETE 41T [ Change [ Aadilion
NAME 47 NEME
STREET ADIKESS 4 351K HT ADIRESS
ciiy.57-2 | A4 CIHY-SI-2F
TITLE [ DELENE 5 1TILE [ Cnange  [[] Addtion
NAME 57 NAME
STREE] ALDRESS 5 I STHEE| ADORESS
CITY-5T-2IF L _psacnmy sroae .
TIILE {1 DELETE 6 1TILE [ Grange  [] Addition
NAME 62 MANE
STREET ADORESS 63 STAEET ADCRESS
CIrY-$F-21F 630TY-ST-7F

14, 1 do hereby certify that the information supplied with 1his f1ng is volurtarily furished and doas nol qualfy for the exemption stated in Section 119,073k, Florida Statutes. | furthe-
cartfy that the information inacated on th s annual repart or supplemental annual repoA ks true and accurate and that my signaturg shall have the same lagal effect as if made under
oath, thial | am an oftcer ar dreclar of the conrrabon or the recener or trustee e powered to exesute this repart as regqured by Chaptar 607, Flarida Statules. and thal my name
appears in Block 12 or Block 13 if changed. or oy an atlaghmer with an add-ess

SIGNATURE: Zaeu Wl TPAs ESCHOL SUTTON President 305-638-3097  04/08/%6
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Caie [ P

o o




