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

CORPFl?gFS\TrION TR FLORI:: ::E':A.Rj':it:' hc:; STATE M ay 2 9 1 99 8 8 O O am
ANNUAL REPORT

Secralary of Siale

1998 ONISION OF COPPORATIONS Secretary of State
DOCUMENT # 597000051797

Q. & Q. SUPERMARKET, INC.

Principal Place ol Business Maiting Address |IM
1500 Palm Avenue

1500 Palm Avenue

| Htalesh Florida 33010 Hialeah F '
1 33010 DO NOT WRITE IN THIS SPACE
3. Date | ated or Qualilied
06/1171697
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 65—0761 188 NO[ADP'ICG'
Sulte, Apl. ¥, eic. Suita, Apt. 4, elc. it
Ap uite. Ap ale 5. Cortiflcate of Status Dasired O $8.75 Additional
ﬂ EL Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Adged 10 Fess
2ip Country Zip Couniry 8. This corpotation owes of has pald the OWI Intangible
[24] El E 30} Persanal Property Tax dus Juna 30. es [ No
§. Nams and Address of Current Reglstered Agent 10. Nama snd Address of Now Reglstered Agant
B1] Nama
QUEVEDO, RAFAEL 82| Suesl Address (P.O. Box Number is Not Acceplable)
1500 Palm Avenue 5
Hialeah Florida 33010
84| City 86| Zip Code
. FL
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatemant for the purpose of changing its register

office of registered ageni, or both, in tha Siete of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere
A agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

"SIGNATURE
Signatwre, typed o prnled name of ragstored agenl and tille d appacabla {NQYE: Registerad Agen| signaluie required whan reinstating) OATE

12, OFFICERS AND DIRECTORS | ) ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
MiE P [T oEtETE 11 TIRE [T Change L1 A%
NAME QUEVEDO, RAFAEL 1.2 NAME
sigeTanorzss | 1500 Palm Ave 13 STREET ADDRESS
CITY-51-2¢ Hialeah F1 33010 1 450Y-ST-2iP
TILE [T OECETE 21 IMTLE O change [T A
NAME 22 NAME .
SYREET ADORESS 23 STREET ADDRESS '

| CTy-St-2¢ 2 4CAY-§1- 240
TIE [ deeene ILTIE [l Change L] Aav
NANE 32 NAME
STREEY ADDHE 5 4.3 STAEET ADDRESS
CITY-§T- 2P 34.GiTY-S1-2P
e L1 DECETE UITLE Lchnge [LAd
HAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§Y- 2P A4 OITY-SV-20 ’
e [J DELETE 51 TLE Ccnange [
NAME 5.2 NAME Q/ Q\.
STREEY ADORESS : 5 3 STAEEE ADDKESS " \ J) Vv
CITY-§1-2P ' 0 &4 CITY- S1- 2P

: 1L n Ao

we |- SR Dl ESOOOOESA 1 aaE
SIREET ADORESS | 63 STREET ADDRESS be“Hl“??‘“UlDﬁE””U43
BilY-§1-20 g B4CIY-S1-21P w1 h0, [
14, | heroby cerlily that the information supphed with this hling doos not qualify for Ihe exemption slated in Section 119.07(3)i), Flonga Statutas. | further certify that the inform.

ant with an addrass

o v‘*"?? ﬂ%/ng/ L//Q,./.aorum‘)faﬁa yrs

indicated on this annual 1aporl Of supplumental annual report is Wue and accuralo and that my signature shall have the same legal eflect as if made under oath; thal | am
ofticar or director of the Corporalid 1@ raceiver or trustae empowared 1o execule this repart as required by Chapler 607, Florida Sialutes, and that my name appears u
Block 12 or Block ¥4 d changed. or on afyita




