SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $3715.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT\ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION QOF CORPORATIONS

1996

DOCUMENT # P95000094144 (9)
ZENA SUPERMARKET, INC.

T Mailing Address ”"”"“ll ||||”|“|||“| ||||| I|||| Il“lllmlllll ||I|' ||||| m’ t“’

Principal Place of Business

660D NW 18 AVE 6600 NW 18 AVE
MiAMI FL 33147 MiAMI FL 33147
3. Date Incorparated ar Qua‘t.ed 3a. Date of L asl Report
2. Prncipal Place of Busmess 2a. Maling Address 4. FEINumber Appiec For
21 261 ,,A,g-— o(ﬂ "S 851* Not Applizaty
Suite, Apt #, elc Suite, Apl #, el . i
. F - LiE AP R, Bl £, Certitcale of Status Desired U $8.75 Additional
r-;ﬂ 2;‘ Fae Required
City & State City & Stale 6. Election Campalgn Financmg [] $5 00 May Bs
n ;[ e Trust Fund Contribution __Addedto Fees |
2p __ Cauntry | Zip Country B. This corporaton has i 1h| nty torin emgwb\ﬂ T umdcr S 199032,
[24] 25 ~ 28] o |30 Florida Statutes L) ves [] me ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New  Registered Agen
81| Name
JARKAS, MAHD
8800 NW 18 AVE 821 Street Address (PO Box Number is Nat Accé;:r;mlez]
MIAMI FL 33147 S
83
84] Cuy FL Easl Zip Code

11, Pursuant to the provisiuns of Sections 607.0502 and 607 1508, Flonida Statules, the above-named corparation submils this statement for the purpose of changing Its, rcg' :
affice or registered agent, or bata, 11 the State of Florida Such change was autharized by tne corporation's board of dueclors | hareby acoept the appairtment as registerd:d
agent | am famihar wath, and accept the obhgatons of, Sechion B07.0505, Florida Statules

SIGNATURE P S e ¢ e et S

CR2E034 (3/96)

Signature Iyped o f1 et A e ¢ of g Ages (and L 1 appis b T b sherec Agent g At (BAEd w DAt
12. OfFICERS AND IRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oetere 11TME P, D [T crarge [ Addtan |
NAME JARKAS, MAHD 12 HAME TARFAS AN b
streer anoness | 10760 WASHINGTON ST NO 102 1 3STREET ACORESS | TA6 Y NW 374 51 9t 23402
Ty -51-2F PEMBROKE PINES FL 33025-3566 aonvsiop | Pemvelie Pinety o 3PelX
WILE ] veer 21MLF T N I = B e
NAME 2 2 NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-S1-2P 2 4CITY-ST-2P
e P ] DELETE I1NNE [ crange T atition|
HAME I2NAME
STREE? ADDRESS 33 STREET ADORESS
CiTY-ST- 7P 34.00Ty-81-2P B o
ILE L] okete 41 TILE S L] crage { ] Acdition
MNAME 4. ZNAME
STAEET ADDRESS 43 STREFT ADDRESS
CIY-S5T-21P 44CIT¥-8-2Ip
TE L] oeere 51 TIILE - T T enange [T msanen |
HAME 52 NAME
STREE! ADDRESS 53 STHEET ADDRESS
CiTY-S1-7P 540TY-5T-2P
THLE [T oeere B1TITLE T T Crange T addtion
NAME 62 NAME
STREEI ADDRESS 63 STHEET ADDRESS
CITY-§T-2P BACIY - ST-2P

14. | do hereby certly that the informal oo supped wath this fling is vo\ur.léﬁw furmshed and does not gaal fy for the exemplion statecd in Soction 11 VYO Fionda Statatos |
furlhar certity Ihat the indarmanon ind cated on vs annual report oF sapplemental ancdal repart is rue and acourate avd hal my signatare shall have the same lega effect as it
made under oatn, that | am an officer or drector of the corporation or the receiver or rustec empaowered o executi: s regort as raoreed by Chapter 617, Flondla Statates, and

that my name appears in Block 12 or ‘DC'-\1J if changedyor on an attachment with an address
SIGNATURE: &j/ grkes oflov 1t (305) 696=31%"
SIGHAPORE mmvpeoo RINT| SIGHING umcsn OR DIRECTOR [ gt "




