o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

U SAVE GROCERY., INC.

Principal Place of Business

€900 KW 7TH AVENUE
MIAM: FL 33150

Mailing Address

6900 NW 7TH AVENUE
MIAMI FL 33150

FILED

Feb 12 1998 8:00am

Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
e 08/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] I ) 650689393 Not Applicablo
Suite, Apl. ¥, etc Suite, Apt. #, elc. " “_75 Additional
Z] EL 6. Certificate of Status Desired O Feo Required
City & State __ Ciy& Stete 8. Elaction Campaign Financing $5.00 Mmay Be
23 R 28] Trust Fund Contribution Added to Fees
2p | Gountry v Country 8. This corporation owes or has pald the current year Intangible
24 251 I 29]__ B 3_oj Personal Properly Tax dus June 30. Oves [ONo
9. Name snd Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
MATUQE, MONTHER 81] Name
6651 COWPEN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NO. B-206
MIAMI LAKES FL FL330-14 83
84| City

85| Zip Code
FL [*]

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this staternent for the purpose of changing Its registered

office or rogistered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE ____ _ _ .. e
Signatuo, typad o printed rame of rogistorad agent and hlie f apphaatie: (NOTE" Registared Agent signature reguired when relnsiating) DATE
12. O 1CT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSVT Cloeete 11TLE T change [ Addition
NAME MATUQE, MONTHER 12 NAME
staeer aporess | 6900 NW 7TH AVENUE 1.3 STREET ADDRESS
CHTY-51-2P MIAMI FL 33150 1.4 CITY-ST-2IP
TALE D [ belen 21TME [T Change ] Addition
NAME MATUQE, MONTHER 2.2 NAME
staeeraporess | 6900 NW 7TH AVENUE 23 STREET ADORESS
CITY-$T-2P MIAMI FL 33150 o 2.4 CTY-§1-21P
TOLE [ oeckne 31TIMLE [ Change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITY-§T-21P - S 34 CITY-S1-21P
WiLE T o T O oeleE 41 TmE T changs [T Addition
NAME 4 2 NAME
STREET ADDRFSS 4.3 STREEY ADDRESS
emy-st-2p | 440CITY-ST-21P
TILE [] DELETE 51TILE TJ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2 i . 54 C(TY-ST- 2P
TLE T oecete 5.1TIMLE [ crange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o o 64 0ITY-ST-2IP
4. | heraby cartily that the information supphod with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicaled on this annual report or supplemental annual report is triue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
olficer or director of tho corporation Or 1He receiver of rustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 it changod, or on an attachisent w% an address,

SIGNATURE: Jmm/%,»-iu

P <l

A =k

28

posT ¥357- G983

CR2E034 (10/97)



