FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

CORPORALON rosameneorswe | Feb 25 1997 8:00am
ANNUETIEPORT

Secretary of State

1997
'DOCUMENT # P96000062483 (8)

1, Corporalon Name

F.A. SUPERMARKET INC.

B G

3209 NW. 7TH AVENUE 3208 NW. TTH AVENUE
MIAMI FL 33127 MIAMI FL 33127-3301

8. Date Incorporated or Qualified 3a. Date of Last Report

07/25/1996

2a. Malng Address . 4, FEI Number[ é Applied For
26] ~ ' ﬁa g 2‘ qu Not Applicable
wite Apt #, ol ' L $8.75 Additional
B - ZTI 6. Certificate of Status Desired ] Feo Required
Gty & St | Gty & State : 8. Election Campaign Financing $5.00 May Be
23] o e 28| i S : Trust Fund Contribution Added to Fees
L Country | | Country 8. This corparatian has liability for infangible lex under s 199.032,
2] 25| 29| a0 Flotida Statutes  [ves CIno
L ) 9 Nnme and Addrgg.; 9!...9.‘.‘..'[""‘ ‘Reglstered Agent 10, Name and Address of New Reglstored Agent
SHAAIAN FAUSE M |81} Name : s
3209 Nw TTH AVENUE 82| Street Address (P.0. Box Ndmber is Not Acceplable)
MIAMI FL 33127 :
83
g4 City FL 85| Zip Code
REN 08, Florida Statutes, the above-named corporation submils this statament for the purpase of changing its registered

suh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

aynl it sept the: obl, xjcll\ g of, Ro b 6070505, Frorida Statutes,

SIGHNATUSE

CR2E034 (9/96)

w - (NOE Ragistered Agont signature required when rainstatng) DATE
(2.~ or FIGERS AND DIRIG f()H‘i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DiuEre AL [JChange L] addition
Nawse SHAALAN, FAUSE M ) 12 NAME
sarsores | 6405 COW PEN ROAD APT. P202 13 STREET ADDRESS
Longioe | MIAMILAKES FL330W 4O -ST-2¢
T (7 orceTe 21TIME [Tehange L] Addition
Hant 22 NAME
SIRCEE AL S 73 STREET ADDRESS
i B 2 ACHY-S1-2P
TN 31TIRE [T Change ([ addition
HaME 32 NAME '
STHEE T ATIDRESS 33 STREET ADDRESS
o N o 34 CIY-ST-2P
ik U] beckre 4 1TIILE [T change ] Addition
N 4.2 NAME
SIREF ALUHESS 43 STHEET ADBRESS
IASHLIL e e e e e 44 LY S3- 2P
mE CJ oeeete 51TI7LE 5 cnarge [ Addition
pons: 5 2 NAME
SIHEET ANRESE | . R 5.3 STREET ACDRESS
(1” 1- . B 5.4 CITY-ST-2IP
i U DECETE 61 11LE [T enange ™ 1 Agdition
pAw: 6.2 NAME
SIRIET AOTR 6.3 SIREET ADDRESS
| oy oo 64 CITY-S1- P
14, 1do Sy Gertt Y that thiy nformation s. apphed with this filing coes not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlity that the

infornaation inenzatad on this annual repont or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that
Yoamy an oficer or direslon rrl the: cotpuraion or thes receiver o Trustoe empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appeas in Brack 12 o0 Block 130 changed, of op an atlachment with an address.

SIGNATURE: Lyusc M < ol ) ag. .

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR |

Ciaytire Pronn 8




