FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Prort Gk onnommnn of s Jan 28 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘»N-,.i-,- DIVISION OF CORPQRATIONS Secretal'y Of State
DOCUMENT # P95000073891 (0)

1. Corporaton Name

SHOP & SAVE SUPERMARKET, INC.

AR

Principal Place of Business Mailing Address
2409 EAST LAKE AVE. 2409 EAST LAKE AVE.
TAMPA FL 33610 TAMPA FL 33610-7635
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1995 03/14/1996
2. Principa’ Place of Basiness 28, Mailing Address 4. FEIl Number Applied For
21 261 59‘3340132 Nat Applicable
Suite, Apt #. e, Suite, Aptl. #, etc. i
Ui, A0L R e e ARL T e 5. Certificate of Status Desired [ $8.75 Additional
22 ;| Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution 0 Addod 1o Feos
Zip __ Country Zip Country 8. This corporation has liability fo%y(glble tax under s, 199.032,
24 25| |29] 30| Fiorida Statutes Yes [ No
8. Name and Address of Current Reglslered Agent 10. Nams and Address of New Registered Agent
SHIN, SANG KYUN 81} Name
2400 EAST LAKE AVE. 82| Streot Address (P.O. Box Number s Not Acceptabie)
TAMPA FL 33610
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registered agent or both, mn the Stale of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl ! am farmhar wilh, and accept the obligations of, Section 607.0505, Florda Statutes.

CR2E034 (9/96)

SIGNATURF e
Signatwee, tyaed or printed name of regecoced agont anel Wi if applicatile {NOTE Registered Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DELETE 11TILE 1) Change [ Addition
NAKE SHIN, SANG KYUN 1.2 NAME
steet anoness | 2408 EAST LAKE AVE. 1.3 STRFET ADDRESS
Oy - 51-29 TAMPA FL 33610 14 CITY-5T- 2P
TLE T DELETE 24 TALE [ change  [J Addition
NAME 22 NAME
STREET ADDIRE 55 2.3 STREET ADDRESS
Y- 5T 7P 2.4 CiTY-§T-7P
e LT DELETE 31 THLE [JChange ] Addition
NAME 32 NAME ""‘
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-7p | 34.CITY-5T- 7P
THLE [J oreete 41 TITLE { | cChange ] Addition
havE 4.2 NAMEE
STHEED ADDRESS 43 STREET ADDRESS
Ty ST 2 44 CITY-ST-2IP
TN [JotLete 517I1LE I Crange ™ [T Addition
HAME 5.2 NAME
STREET ADDAESS 5.5 STREET ADDHESS
oy 5129 54 CITY- 5T- 2P
T [T CELETE 51 THLE [Jthange [ Amdition
NAME 52 NAME '
STHEET ADDRESS 6.3 STREET ADDRESS
oY-§1- 2P 64 CiTY- §T-21P

14. | do herehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor ol the corporation or the receiver or trustee empowered (o execute this reporn as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bieck 13 if changed, or nn an attachment wnh/w adoress.

’ . N g g 2

SIGNATURE: ./ 7 (oo o 97
ATURE A YPED DR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR 7 7 i Eytime Phone #




