N FILEWNQ}N: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT UL FLORIDA DEPARTMENT OF STATE
" cantes b, matram Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT |
DIVISION OF CORPORATIONS S C Cl'etal'y Of State ‘

1997 e
DOCUMENT # P96000054835 (9)

1. Corporaban Name

PARTNERS SUPERMARKET, INC.

AR

Principal Place of Bus:noss Maiing Address
1304 NW. 62 STREEY 1304 NW. 62 STREET
MIAMI FL 33147 MIAMI FL 33147-8016
3. Date Incorporated or Qualified 3. Date of Last Report
2. Principal Place of Blsincss 2a, Mailing Address 4_ FE} Numbey Applied For ;
21 m 6:‘ O 70 7 '7 0 ; Not Applicable
Suite, Ap! #, elc Sule, Apl. 4, efc. i { i 1
j e P §. Certificate of Stajus Desired [l $8.75 Adqmonal i
22 ;| Fea Required
Cily & State: | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 o 28-1 Trust Fund Contribution Added to Fees
Zip . bountry Zp Gountry 8. This corporation has fiability for intangible tax under 5. 199.032,
24 25] . ?91 ?01 ' Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMMOUR, ANTON 61} Name
1304 N.W. 62 STREET 82| Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33147 '
83
84| City FL 857 Zip Code

11, Pursaant to the provis.ans ol Sactions 6070507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
clhice o registered agent, or both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am lamibar with, and accept the obligahions of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ - :

Sigaat 1 :v;r;:;' a l"’\l!i'\?umu‘ it 1 a; = ard nlle it appleable (MOTE' Registared Agenl signature requirgd when rainsiating) DATE

12 T GIIGERS AND DIREGTORS 1a. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T0LE PSTD [T oecere 1ITITLE Ll change ] Aadition -3
NAME SAMMOUH, HANNA J 1.2 NAME ' 3
sarer sopress | 1304 NW, 62 STREET 1.3 STREET ADDRESS o
st | MIAMI FL 33147 V4 Cly-ST-2P ol
e O oeLere a1 MMLE ‘ Ll Change L] Addition {©
hAME 22 NAME ‘
STREET ADCRISS 23 STREET ADDRESS

CITi-51- 2 2.4CITY-51-2IP - -

e [T DELETE 31 TIILE [] Change ™ T Addition

NAME 3.2 NaME

STREET ADDFESS 3.3 SIREET ADDRESS

CI-ST-200 . 34.CITY-ST-2P

TITLE ] DELETE £1TIME [T change T[] Addtien

NAVE & ZNAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1- 21 440HY-51-20p .

T [.] DELETE 51TALE [J Change [T Addition

HAME 52 NAME

STHEET ADDRLSS 53 STREET ADDRESS

CITY-S1-21 i 540ITY-5T-7IP

TITLE LI nfLEre 61 TITLE [T Change 3 Addition

MNAMIE €2 NAME

STREET ADDRFSS £.3 STREET ADDRESS

CITY-ST- 7 B4 LITY-ST-7P

14. | do hereby cerlify that the information supplied with: this filing does nol qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further ceriify that the
information indicated on this annual report o supplemental annual reporl is true and Accurate and that my signature shall hava the same legal effect as if made under oath; that
I'am an officer or diceclor of the corporation or the receiver or trustee empowered fghexecute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13,1 changed, or qr\ @n nt with an addres HAN N& SP!N\MOUR
SIGNATURE: | D areraeie” 1 TPREZI DENT | D{,:J" 7 Be5.BA5-670/

©F $IGHING OFFICER OR DIRECTOR Dayline Phone #
P,

" SIGHATURE AND 177



