FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ \\ FL ORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam

CORPORATION Eandra B. Mortham
ANNUAL REPORT

1997 & -D|VLS|§;C$8;)2PS;2;7\ows Secretal'y Of State
DOCUMENT # P96000008343 (1)

C.D. GROCERY, INC.

1. Corporation Name

Principal Place of Businass Mailing Address
1501 NE 54 STREET 1501 NE 54 STREET
HIAMI FL 33142 MIAMI FL 33142-3862
3. Dale Incorporated or Qualitied 3a. Date o! Last Report
01/26/1996
2, Principal Place of Business 2a, Maling Address 4, FEI Numbor Applica For
] 801 NW 54th Street |y 1537LNW 54th Street 66-0643202 " INot Appicatio |
Suite, Apl. 4, slc. Suite, Apl. #, elc. i
—-l v e Ui A o 5. Cerlilicale of Stalus Desired ﬂ $8.75 Addlluonal
22 Z’ﬂ Fae Required
City & State | Ciy& Stale 6. Election Campaign Finanging $5.00 May Bo
E] = Miami, F] — ] 28 7M jami,_ F1 . Trust Fung Contribution Ol Added to Faes
P ounlry - P [ Country 8. This corporalion has liahility for inlangible lax under s 199,032,
24| 33142 28] USA 20 33112 30} USA ) Floritia Statules  [¥es One
" g, Name end Address of Current Reglstered Agent [ 10, Name and Address of New Registered Agent
SHARPE, URIAHE E - 81 Nerme
1501 NE 64 STREET 82| Street Address (1.0, Box Mumber is Mol Acceplablc)
MIAMI FL 33142 _

83

! 84| City FL

11, Pursuari to the provisions of Seclions 607.0602 and 6071508, f lorida Statutes. (he above-named carporation submils this statement far the purpose of changing its reqistercd
office or registered agont, or halh, in the State of Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainlment as regislered
apent. | am familiar with, and accopl 1he ctrigations ol, Scction 607.0505, Florida Statules

SIGNATURE. __

85| Zip Code

oA

SIgnature, typod of prnted name of teg sleredd Bgent BAd W 1 eppisang TN Hegishaied Agui signatice requred when reinstalig)
12, OF [CE S AND DIRECTONS 13 ADDITIONS/CHANGES TO OF FIGENS AND DIRLCTORS N 12| §
ML PD O vetere 11ITE [ change L[ Agdition &
NAME SHARPE, URIAME E 1.2 NAKIE 3
stacer appress | 1501 NE 54 STREET 1 3STHFE] ADDRESS 2
CITY-ST- 2P MIAMI FL 33142 7 LACTY-81. 2P &
TOLE TD [Foecéie 21 TM1LE ) [T Cnange [ Agdition | O
HAME SMALLING, CLAUDETTE 2.7 NAME
staeer anoness | 1501 NE §4 STREET 2 3 S1REF! ATDRESS
CITY-§T-2IP MIAMI FL 33142 3 ALHY-51-7Ip
TILE L) T oreeie 3T T[T cnange 1 Addition
HAME WATSON, JENNIFER 37 NAML
sweeraooress | 1501 NE 54 STREET 3.3 SIREET ABDRESS
omv-st-ze | MIAMIFL 33142 somesieoe |
TITLE O oelere PRRTHT} ) [ chenge [ Adotien
NAME 4.7 N
STREET ADDRESS 4.3 STREE | ADDRESS
Clty-SY- 2P G4 LIY-51- 2P
TMILE A O VAT ETRIN: [Jchenge [ Adotion
KAME 5.2 NAME
STREET ADDRESS 53 STRFE| ADURESS
CITY-§T- 21 54GTY-S1- 2F
TILE | R 61 T0LE [JChange i Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 540Ty-ST- 7P
14. | do hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i}, Ftorida Stalules. | further cerlify that the

upplementat annual reporl is true and accurale and that niy signature shall havo the same legal eflect as if made under oath; that
r the reggver or truslec empawered Lo excoute this reporl as required by Chapter 607, Florida Slalules; and that my name
attachment with an address,

S CHAUDETTFE SMALL TNE 22 22 &7 90C_G0E_T7200

information indicated on this anhual rep
| am an officer or diractor of the ¢
appears in Block 12 or Block 1

CIPMMATI IR,



