2. Principal Place of Businoss | 2a. Maiing Address 4, FT1INumber T Applied For
2] 2] — | 65068774 ¢ Nl Applicable
k4 Suite, Apt. #, otC. Suile, Apt. #, ele. e
Ap b t 5. Ceriificate of Status Desired | $8'75 Adc!ltlonal
22 27'. . ) Fee Required
Ciy & Stale _ Gity & State 6. Election Campaign Financing $5.00 May Be
23] L e8] Trust Fund Contribution ___Added to Feos
Zip, | Countiy L l Country 8. This corporation has liability for intangiblo tax under s 199.032,
24 25—l ____2_91 _ 3'DJ,A, . __Flonda Slalutes _LlYes o _
9. Neme end Address of Current Registered Agomt | ) 10. Name and Address of New Registered Agent e
WHITAKER, THOMASINA - Bﬂ Narna
18800 NW- 2ND AVE (82| “Strect Address (P.O.—Box Nurher 15 Mot Acceplable)
SUITE 216 , B ]
MIAMI FL 33169 83
84| Ciy T FE 85] Zip Gode

ER e C

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

. PROFIT w1l ‘_ TLORIDA DEPARTMENT OF STATE
CORPORATION Bl 15 Sandra B. Mortham
ANNUAL REPORT 1AW j Scarelary of Stale
oy w 1,_9‘&

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000068293 (5)

CAROL CITY SUPERMARKET, INC. .

Principal Place of Businoss T Maiting Adichess

18800 NW. 2ND AVE. 18000 NW. 2ND AVE.
SUITE 216 SUITE 218
MIAMI FL 331694044

MIAMI FL 33169

ATV

3. Dale Incorporated or Qualificd

08/14/1996

A

3a. Dalc ol Last Bepor

agenl. | am farniiar with, and accept the obligations of, Section 607 0505, Florida Slalules.
SIGNATURE _

Biamanee T o prnled ramer o regiinred ngend and i feppicniic " (O Fegilond Agir

11, Pureuani ta the provisions of Soctions 607,0502 and 6071508, F ionda Staiuies, ihe above-named corporalion submits 1his staloment for the pUrPasE of Changing iis registered
office or registered agent, or bioth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the appointmont as registered

raquired when renstalngl CUoeit

12, OTHCERS AND DIREGTORS — —'1s. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121§
TILE T bete S L ? ' T Changs 4 Addiion 3
NAME 1.2 NAMD [‘f"}fﬂ ﬂﬂt& J. §§
STREET ADDRESS 1.3 5TRELY ATORESS IgJﬁ ﬁ, f«l Jr l{A 8
ey-St- 2 i N | petramely e ZUE |8
e TToriee 23100k Ttrange [ Addition |O
NAME 2. 2HAME
*| staecr aponess 23 51RECT ADDRESS

CiY-ST1-21P o 2 4C0¥-51-2r
TILE TInete N BT ] Change T71 Addilion

] NAME ‘ 32NAME

| STREET ADDRESS | 33STRELT ADDRESS
OITY-5T1-0P 34 GITY-81- AP
e i R o T PYETT T thange T Addion |
NAME 4. 2 NAME
STREET ADDRESS 43 BTRFE1 ADDRESS
CITY-ST- 2P . 44 CITY-S1-2IF
e o T e S1ILE - [ change [T Adiition |

o | mame 52 NAVE

! STREET ADDRESS 63 BTREET ADDRESS
GiTy -81-21P . o fssprestwe . | i
e [CToreie foimme [T Change 1 Addition
NAME 6.2 KAME
STREET ADDAESS N 63 STALET ADDRESS
CITY-S1-21F BAGY-81-2P L

appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

R A /ld e ‘/1',4 / JiA //

14, 1 do hereby certily thal 1o information suppied with this fiing daes nal qualily for the exemption slaled in Section 118.07{3)(), Fiorida Staules. | further cerlify that the
information indicaled on this annual report of supplementat annual reporl is true and accurale and that my signature shall have the same legal efloct as if made under oath: that
| am an officer or diroctor of the carporation or the recoiver of trustee empowcred to execule this repert as required by Chapler 607, Florida Statulos; and thal my name

Il = SRNEN S gy T

T



