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

PROFIT
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # P96000029930 (0)

1, Corporalion Name

ALTON ROAD SUPERRMARKET, INC.

Sandra B, Mortham

Secretary of State § . S e Cretary Of State

DIVISION OF CORPORATIONS

A

Tnncrpal Place of Business Mailing Address
1675 ALTON ROAD 1675 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-2427
8. Date Incorporatéd or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
?ﬂ__.‘__"_._ﬁ,_ 26 v~ 067 J) "{ J) Not Applicable
Suile, Apt #, el Suite, A #, etc. ) ] $8.75 Additional
- i f .
2 - ;_;] §. Genificate of Status Desired O Foo Required
Cily & Stale City & State 8. Eloction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
<P Country Zip Country 8. This corperation has liability lo&{gible fax under 5. 199,032,
Eﬂ_lw____‘ A E ;91 a0 Florida Statutes vas [JNo
g. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RIVERA, JOSE M 811 Namo |
1675 ALTON ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
83
B4| City FL 85 Zip Code
717, Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submils this statement for the purposé‘al changing its registered

oflice or regnstored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent | am familar with, and accep! the obligations of, Section 607 (505, Flarida Statules.

BGNATURE
Sgnatune typea o prined nare of registered agent and litte if applcable (NOTE: Registerad Agent aignatire raquired when reinslating) DATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr [D CToeiere 11TLE [T Creme ] Addition
HAME RIVERA, JOSE M 1.2 NAME
seeeranoness | 131 SW 72 AVE 1.3 STREET ADDRESS
Corvs e | PEMBROKE PINES FL 33023 14 CAY-5T-2P
TIHLE [T orceTe 21TILE [T Ghangs [T addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 267 N 2. 40ITY-8T-2IP
THILF 7 DeceTE ATTIE [ Change LT Addition
NAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
Lire-si-ne 24, GITY-§1-2
e F T DeLett 1L [T Change 1 Addition
NAME 4.2 NAMKE
STREE I ADDRESS 4.3 STREET ADDAESS
eoy-stap | 4.4 CITY-$1- 2P
i ] DELETE 5.1 TIILE [ Change [T Addition
NAME 5.2 NAME
STHLET ADDKE S5 53 STREET ADDRESS
}_c‘m-smw 54 CITY-81-21P
LILE | RETH(3 61 TILE [3J Crange ] Addition
NAME 5.2 NAME
SIKEET ADDHESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-ST-2IP
14. | do hereby cerbfy thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an oftficer of girector of the corparalion or the receiver or usles empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an attachment with an address.

SIGNATURE: ! SIS oy-39-97

SENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Daylime Phone ¥
o100878

FLORIDA DEPARTMENT OF STATE | May O 9 1 9 9 7 8 . O O am

CR2E034 (9/96)



