 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS Secretary Qf State
DOCUMENT # P95000073672 (4)

1. Corporahan Name

FOOD MART SUPERMARKET, INC.

| Principal Place of BusAings T Mail:ng Addrass ”lllllll ||| Ilml"lmll' "I" II"III"”I"I "”I Ilmlllll "I”"’

12855 NW, 7TH AVENUE 12055 NW. TTH AVENUE
MIAMI FL 33168 MIAMI FL 33168-2725
3. Date Incorporated or Qualified 3a. Date of Last Report
(2 Pringipal Fiace of Busmess 2a. Mailing Address 4. FEF Nomber Applied For
! . 2] 650608333 Not Appiicable
Suite, Apl #, et Sute, Apl. #, etc. T ;
- s A ¢ _, P ap e §. Certificate of Status Desired ] $8'75 Additional
2] Fao Required
Cily & Slites __ Ciy & State 6. Elsction Campalgn Financing $5.00 may Bo
23] 2B| Trust Fund Contribution 0 Added to Fees
Cw ] Counlry A Cauntry 8. This corporation has hability for intangible tax under s. 199.032,
241 o zs| zgl ;6] Floricla Stalutes Clves [No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
ALVAREZ, PABLO A 81| Name
3200 MIAMI CENTER 82( Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
84| City FL Bs| Zip Code

11, Parsuant o the provisions of Soclions 607 0502 and 607, 1608, Fiofida Stalules, 1he above-named corporalion submils this statement for The puTposa of changing e regisiered
office or registered agent, or bolh. in the Stale of Florida, Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agenl. | am familiar wolh, and accepl the obligations of, Section 607.050%, Florida Stalutes.

SIGNATURE L o
Eop b el prag v el iend btle *apuoheble (NOTE: Reg-stered Agert signature required when reirstating) DAYE
K- o FICERS AND DIREGTORS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i ) T [CJoeere 1Tme B Change ] Acailion
NANE RUIZ, ORESTES 12 NAME
sinteraooness | 5840 S.W. 153RD AVENUE vasmeeraooness | vva ! oW 1 E Avenwe
L orvesrze | MIAMIFLO3178 Womstzp | horkB Muawas &\a 3316 € vavd
n [J DeLETe Z1TILE [J Crange  [_J Adaition
HAME 27 NAME
STREET AUDRLSS 23 SIREET ADDRESS ' i ,
ONY-SI- 5 o 2 4CHY-ST-2P
B, [T oeLere 2LE [Jthange [ Adddion
HARE 32 NAME
STHEET ALDRESS 33 STREET ADDRESS
Leresiae | 34,0512
1L T Decere 41 7ML T change ] Addition
NANF 4 2NAME
STREET ADIRE S5 43 STREET ADDRESS
ovestae | 440 1-2¢
ML [T DECETE 51 TITLE [Jthange [ Addition
NAME 52 NAME
SIFEET ALORE 56 63 STREET ADDRESS
CHY-51-2F o 8.4 CITY - §T- 2P
R ' I [J DILETE 5.1 TITLE [Jcharge [T Addition
NAME 6.2 NAME
STREE T ADIREGS 5.3 STREET ADDRESS
Gy 513 ) 54 CITY-ST-2IP

ppled with this filing does nol quality for the exemplion stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the
infonmat.on mdicated antnis annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal sfiect as it made under oath; that
Fam an offeed of dresctor of the corporation or the receiver or Lrustee empowered 10 execute this report as raquired by Chapter 807, Florida Stalutes: and that my name
appears n Block 12 or Black 13 if changed or on gapattachment with an address.

SIGNATURE: | yé . HAMUIEAN Nug\an

SRAWATURE AND TYPECYOR G OFFICER OR DIRECTOR Dats Daylime Pront b
=t 5

i | Feb 06 1997 8:00am

CR2EQ34 (9/96)



