SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARYMENT OF STATE Ju1 1 6 1 99 8 8 : OO am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrtary of Stto Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg7000083373 (5)
METROPOLITAN WHOLESALE GROCERS, INC.

M A

Principal Place of Business Mailing Address
1550 NE. MIAMI GARDENS DRIVE 1550 N.E. MIAMI GARDENS DRIVE
SUITE 305 SUITE 305
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
= 09/26/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~ 1 zj[ X [Not Applicable
. #, te, ile, Apt. #, etc. it
e, Apt. #. et |, Svlle. Apt % atc §. Cerlificate of Status Desired D $8‘75 Additional
22 27 Fes Required |
City & State City & State 6. Eloction Campeign Financing $5.00 May Be
23 ) Trust Fund Contribution O Added to Faes
Zip Country —1 Zip Country 8. This corporalich owes o has paid the currgnt year Intangible
m r2—5| 2;' r:;cﬂ Personal Property Tax dus June 30. Yas No
9. Namo and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ROSEN, GENE S ESO. BT} Name
1550 N'E--‘ MIAMI GARDENS DRIVE %2 Strest Address {P.0Q. Box Number Is Not Acceptable)
SUITE 305
NORTH MIAMI BEACH FL 33178 83
84| City FL |as] Zip Coda

1. Pursuant to the provisions of sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in tha State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed nama of repistered sgenl and title i applicabla {NOTE: Regislarad Agent signalure required whan relngtaling)
12, QFFICERS AND DIBECT CRS 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e {ToeLete 11TLE esident/Director [ change [XT adstion
NAME 1.2 NABE Robert Mintz
STREEY ADDRESS vasreeranoress (1208 W, Newport Center Dr., #100
CITY-ST-2P envstze Deerfield
TiME [T oetere 21TME thangs [_] Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-ZIP ]
TmE [ JoeLere 31TIME [] change [ Adatton
NAME 3.2 NAME
STREETADDRESS 9.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-ZiP
Tme [Joecere 41TILE [J change [ addiion
NAME 42NAME
STREETADDRESS 43 STREETADDRESS
OITY-STZP . 44 CITY.STZP
TmE [ Joecere S1TLE [ change [ avdtion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
| cirvsTze 54 CITY.ST-ZIP
{ Tme D DELETE 61 THLE D Change ] addtion
NANE ) 62 NAME
i| STREETADDRESS 6.3 STREET ADDRESS
OTVST.ZIP B.4 CITY.5T-2P

14. 1 hereby certify that the information suthed with this filing dees not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am
an officer or director of the corporalion or the receiver or trustee eémpowared to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or Dﬂl\anachmew with an address.

vWUMAL 1 ROBERT: MIMTZ. PRESIDENT @</ 9 [ § %  O54-AR0-A390

CIEMATIHIDE. e

CR2E034 (5/98)



