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

PROFIT § ; ,_: R FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B: Morthgim

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 'Pg7000045887 (1)
SUNRISE FOOD STORE OF TAMPA, INC.

LT

S | 508 N ARMEMA AVE 506 N ARMENIA AVE
=5 TAMPA FL 33600 TAMPA FL
= 33800 DO NOT WRITE IN THIS SPACE :
3. Date Ingorporated or Qualified
- 2. Princlpal Placa of Businass 28, Mailing Address 4. FEI Number Applied For
M |1 ] ;EI Sq - 3"7’ LI (pq 3 a Not Appticable
. Sulte, Apt. #. elc. Suite, Apt. #, atc.
ukte, Ap ) - . L e B. Certificate of Status Desired O $u'75 Additional
{22] 27] Fee Required
City & State City & Stata 8. Etection Campaign Financing $5.00 May Bs
;;] ;;I Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owas or has paid the currgn! year Intangible
24 : E m ;6] Personal Property Tax due June 30, Yas O No
!,_Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
. 81| N
CRUZ, DAMERIZ ame
506 N ARMENIA AVE 82| Stroel Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
B3
LY
. 84( City FL B5| Zip Code

11, Purguant to the provisions af Sections B07.06507 and B07.1508, Florida Statutos, the above-named corporation submits this statement for the purpase of changing its registered
office or regiglered agent, or both, in 1ho State ol Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered

agent. | iliar with, and accopt the apligations cl.geclion 6070505, Florida Statutes.
sianaTuRe (X 'ﬁlQn(’LS,, )z c 3/ ¢f IC?S’
&, lypod Or prmtod name of ragistered a0t and ke it Bppleabia INGTE - Registered Agent signature roquired when rainstating) 1 ! DATE

: 12. OFFIGCERS AND DIAFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E TILE 0 [T ELETE LATILE U Ghange [T Addition | =
§ | W ORUZ, IDAMERIZ 12 NAME §
21 STREET ADDRESS N ARMENIA AVE 4.3 STREET ADDRESS
"l eay-st-ze PA FL 33609 1.4 Y - 5T-1P §
e D [ peckre 21 TILE "] Change T Addition
NAE ORUZ, PABLO D 22 NAME
staeeTapbress | B0 N ARMENIA AVE 2.3 STREET ADDRESS
GITY -§1-2P TAMPA FL 33608 2 4CTY-ST-2P
me : {7 DELETE 31TNLE T change [ Addition

NAME ‘ 3.2 NAME
STREET ADDRESS ’ 3.3 STAEET ADDRESS

CATY -5T-2P - 3.4.CITY-5T-2IP
TTE : [.JOELETE 41TTLE "I change ] Addition

HAME - 4.2 NAME
STREETADDRESS | 43 STREET ADDRESS

|_CITY.S7-21p 44 CITY-S1-2IP

THLE - [T DELETE 51 TILE LT Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS

= {_omy-$r-zp - 54 CITY-51-2P

" e L 7 okiETe 6.1 THLE D Change [ Addition
NAME . B.2 NAME

¢:] STREEY AbDRESS . 6.3 STREET ADDRESS

¥ omy-5T-20 64 CITY- 5729

= | 14, Fhereby certify that the information suppliod with this filing doos nat qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information

]f Indicated on this annual raport or supplemental annuat report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corpor
Block 12 or Blgek 13 if changgd, or o

ey ]

ichfnent wilh an address,

T e ol 1o

1F;Ueu ustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
anfutt

g e kN N TSE B m



