SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
OUNTIDUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

*  PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO6000095914 (3)

ADELI DELI CAFETERIA GROCERY INC.

Principal Place of Business

2451 BRICKELL AVE.
MIAMI FL 33128

Mailing Address

2451 BRICKELL AVE.
MIAMI FL 33120

O

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/25/1906

3a. Date of Last Report

2. Pringipal Plage of Business
21 .

L_Eal. Mailing Address

#19u%1 Sueldl gue .

4. FEMNOnber

Applied For

Not Applicable

i . #, ate, Suile, Apt. # : - . . iti
Sufte, Apl. #, et vite, Ap 6. Certificate of Status Desired N $B 75 Additional
;I \ . ;] ' Fee Required
City & State Ol City & State & 8. Election Campaign Financing $5.00 May Be
M\ Fladdlo D). a .

23]

8] dAl TVO N

Trust Fund Contribution

Added o Fees

Country

= DA .

Zip
24

2126

2

|
AR

=

Personal Property Tax duse June 30.

8. This corporation owes or has paid the current year Inlangible
[ ves

[:INo

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

GOMEZ, RITA
2451 BRICKELL AVE.
MIAMI FL 33120

B1] Name

Be Gome 2 .

B2

83

Streel Address (P.@, Box Nurkger is Not Acceptabla)
qjﬁlg\ UL Aup . 1&\9‘\’ 43 .

84

) Elond o

FL

43124

+1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE

Slgnaluro. typed o printed name of regisinred agenl ana title I applicable. (NOTE: Registered Agent signature reguired whon raingtating) DAYE
12 OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE ’lﬁ | Brig . ﬂl fle 53‘?,‘} [ DECETE 1ATME [T Change T[] Addilion
NAME ) B L2 NAME
STREET ADDRESS I 1 ‘; Vo™ 1.3 STREET ADDRESS
CITY-8T1-2IP \ ﬁ ' Ol p X 1.4 CITY- 8T-ZIP
TME ] [ DELETE 21 TLE [JChange  TJ Addition
NAME %(Rﬂ’\ P @ . 2.2 NAME
STREET ADDRESS % 2 3 STREET ADDRESS
cIty-St-2p W@\ QQM- \uta e (. 2 4CATY-ST-21P P V¥ 00 T on Bt Soom 1ol o] U | 1 L= SRR~ B
TITLE | [ oetere 1TILE e U:ﬁ'g:,a‘a?‘s'ﬁ"_:ﬁwu Ton
NAME SZNAME sk 165,00 kw165, 00
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34 CTy-51-21P
TITE 3 peckre 41TMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 GITY-BT- 2P
TLE T DELETE 51VIILE [T change [T Addition
NAME 52 NAME &/
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-5T-2IF 54 CINY-51-2P
TILE MG 6.1 TMLE [Jthange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 64 CITY-S1-2IP
14. | do hereby certily thal the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report
1 am an officer or director of the corporatién
appears in Block i nged,

BIARIIA"Y™IIY™,

s NETIOAYA A

supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as i made under oath; that

the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[ tlachmant with a

A PGy iR e

ress.

OL. 92 QA(PS.._

CR2E034 (4/97)



