H

PROFIT
CORPORATION
ANNUAL REPORT

1997 LW

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

' '&a\ FLORIDA DEPARTMENT OF STATE
> jE‘ Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporalion Name

J.M. WHOLESALE GROCER'S, INC.

P9B000013968 (8)

Principal Place of Business

2511 PONCE DE LEON BLVD. STE 206

Mailing Addrass
2511 PONCE DE LEON BLVD. STE 205

FILED

Feb 03 1997 8:00am

Secretary of State

VAR R

CORAL GABLES FL 33134 CORAL GABLES FL 331346019
3. Pate Incorporated or Quatified 3a. Date of Last Reporl
02/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
2o bS-Dby 4782, Nt Aoplcabl

Suite, Apt #, el

Suite, Apt. #, etc

27]

O $B.75 Adaitional

8. Certifvale of Status Desired Fee Required

BN

City & State Ty & Stale 8. Election Campalgn Financing $5.00 may Be
- 28] Trust Fund Contribution Added o Fees
Zip . Country I Country 8. This corporation has liability for intangible tax under s, 199.032,
25) 29| :(ﬂ Florida Statutes [(Jves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
REISMAN, JEROME § 81) Name
21 PONOE DE LEON BLVD. STE 205 82| Strest Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES F|. 33134
» 83
84 City FL B85 | Zip Code

11. Pursuant fo the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerod
office or registered agent, of both, in the $tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | arn’ tamihar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigrabye, ypad o penteo name of registorad agent sod lie 1 applicable (NOTE: Registerad Agenl signature raquiret when reinslating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST T oeteie 117MLE [T Grange L] Auaition
HAME RE!SMAN, JEROME § 1.2 NAME
smertaoncss | 2511 PONCE DE LEON BLVD. STE 205 1.3 STREET ADDRESS
CITY-51-2IP CORN. GABLES FL 33134 14CITY-8T-2IP
TNLE D TTDELETE 21 TIE [T change L Addition
NAME REISMAN, JEROME § 22 NAME
steeranoress | 2511 PONCE DE LEON BLVD. STE 205 23 STAEET ADDRESS
orrsr.ze | CORAL GABLES FL 33134 2.4 CITY- 511
0L [T okLeTe 3.1 TIMLE [ Change ™ ) Addition
NAME 32 4AME
STREFT ADDRESS 33 STREET ADDRESS
CIry-ST-71F 34.0ITY- 512
TIRE T DELETE 41TNLE [l Change L] Addition
HAME, 4 7NAME
STRELT ADDRESS A3 STREET ADDAESS
CiTY-S1- 70 L4 LAY ST 2P
ey L] DELETE S4TIFLE [ Change T Acdition
HAME 52 NAME
STAFET AGDRESS I 53 STREET ADDRESS
QITY-§1- 2 ) SACITY-§T-2IP
TLe [J DLLETE 61T [ Change ) Addtion
NAME §.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2 B4 CITY-ST- 2P :

SIGNATURE: ..

14, | do hareby cerlly that the information supplicd with this filing does not qualify 1or the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the
infarmation indicated on this annual report o supplemental annug! report is truge al
I am an officer or director of the corporation of the receiver or ty
appears in Block 12 or Block 13 if changed, or on an atlach

curate and that my signature shall have the same legal effect as if made under oath; that
to gpbicute this report as reguired by Chapler 807, Fiorida Statutes; and that my nam?’ ‘

CR2E034 {9/96)




