FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O i LOMIDA DEPARTMENT OF STATE
comamon (LB, e Apr 01 1998 8:00am

ANNUAL REPORT Socretary of State

1998 DIVISIGN OF GORPORATIONS Secretary Of State
DOCUMENT # P96000029930 (0)

1. Corporation Name

ALTON ROAD SUPERRMARKET, INC.

IR

Principal Place of Business T Mailing Acidress
1675 ALTON ROAD 1675 ALTON ROAD
MIAMI BEACH FL 32139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- o 04/05/1596
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliod For
[21] L 26) 650657848 Not Applicable
Suite, Apt #. elc Suite, Apl. #, el i
d = v ele 5. Cerlificate of Status Desired [ $8.75 addilonal
22 27] Fee Required
City & State . City & Stale 6. Etaction Campaign Financing $5.00 may Be
;:;] o 2§| L Trust Fund Contribution 0 Added to Fees
Zip .., Country ALY Country &. This corporation owes or has paid the current year Intangible
;I 251 ] 249]7 5] Personal Properly Tax due June 30. ves [na
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
RIVERA, JOSE M 61| Name
1675 ALTON ROAD 821 Sireol Address (P.0O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33139
83
85| Zip Code

84| City FL

13, Pursuant 1o Tha provisions of Sacions G07.0L07 and 607, 1508, T lorica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registorod agent, or bolh, in tho Slate of £ lorida Such chango was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agont. | am famihar with, and acoept the obligations of, Seclion 607.05065, Florida Statutes.

SIGNATURE _____ . ... . . . L e
Sigrature typod o grintod narmd of fee e anend and b st ki {NOTE Ruogistered Agent signalure required when renstating) DATE
12, “OIFIGURS AND DIRLGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J OfLETE 1.1 TITLE [dchange T Addition
NAME RIVERA, JOSE M 12 NAME
swreeTADoRiss | 791 SW 72 AVE 1.3 STREEY ADDRESS
Ty -$T-71P PEMBROKE PINES FL 33023 1ACITY-S1- 2P
TITE ] otete 2170LE T Change  [_] Addilion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P o e ? 4CNY-$1-21P
LE T pevete I1TILE [T change  [.] Addition
NAME 9 ZNAME
STREE] ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CITY-51-2IP
TITLE TJ verete 417MLE [Tcrange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44CIY-S1- 2P
TITE [J oreere 51 WILE 3 change 1] Agdition
NAME 52 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P e 54 CNY-S1- 2P
TILE T oecene 6.1 TINLE [ J change L] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SH-2P 6.4 CITY 5T 2P

14. | hereby cortify that the sformmation supphed with this Tiing doos nol gually for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on fhis annual report of supplemental annual reporl is true and accurate and that my signature shall have the same jegat effect as it made under oath; that | am an
ofticer or director of the corpgsatian of the teciver o Trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and 1hat my namea appaars in
Block 12 or Block 13 i cha 1, or pnan atlachinent with an addross

Vreoids 3. 03498 3055341400

SIENATIIRE:

CR2E034 (10/97)



