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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O dam

CORPORATION Sandra 8. Motthém ©

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102773 (3)

1, Corporation Name

LA FAVORITA MARKET, INC.
Principal Place of Business Mailing Addrass Illmm III IIIII llllulm 'II" "II”II"""I HI“ |II” II"I "II IIII
2148 NW 17 AVENUE 2148 NW 17 AVENUE
MIAM! FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Principal Place of Business 2a. Mailing Addrass 4, _FEl Number Applied For
21 EI é.s -~ O%O l 32—1'(0 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. " . $8.75 Additional
,;2—] *;] §. Cortificate of Status Desired O Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Int glblsN
m . 25 ‘:';] m Parsonal Property Tax due June 30. ] Yes A
p. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent ~ * -
MALOUF, LINDA 81| Name
2148 NW 17 AVENUE 82| Street Addrass (P.0. Box Number is Not Acceplabia)
MIAMI FL 33142
4 83
. 84| City FL 86| Zip Code

11. Pursuant lo fie provisions of Sections 607 0502 end 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Flarida. Such change was Buthorized by the corporation’s board of direciors. | hereby accep! the appeintment as fregistered
agent. | am familiar with, and accep! the oblhigations of, Section 607.0505, Florida Statules.,

SIGNATURE

CR2E034 (10/97)

Signature, typed or prnind pame of rogistared agont and tille it applicatio {NOTE: Registerad Agant signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST [ DeLETE LATITLE I Change  [J Aduition
NAME MALOUF, LINDA 12 NAME
street appress | 2148 NW 17 AVENUE 1.3 STREET ADDRESS
CAY-SI-2P MIAME FL 33142 1.4 CITY-ST-2
™ "] - [J preete 21TME [Jchange [ Andition
NAME KALOUF, LINDA 22 KAME
sweeraopress | 2148 NW 17 AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33142 2 4CITY-S1-2IF .
\G |mEEA 31TMLE LT change ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Cy-SI1-7IP 34, GITY-5T-2P
e T pEcert 41 TITLE [T crange T Aqdition
NAME 4 2 HAME
STREET ADDHESS 43 STREET ADORESS
GITY-$1-21P 44 CITY-51-20p
TLE [T veLeTe 51TME [ change [T Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2iP 54 CITY-ST-7IP
TITLE T DeLeTE 61 THILE [T Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-20

14, | hereby cenilz that the information supplied with this finng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | arn an
officar or direclor of the corporation of 1ho receiver or trustea empawered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chanlgud, or on an altachment with an address. L‘ M'D A MH LO UF;
SIGNATURE. Z /D0 MALow o PRER DENT Adislag =er 3z6-6a99




