R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corp rEion N

H FOOD MARKET, INC.

FLORIDA DEPARTMENT OF STATE 'l
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

©)

RO

7Prir!cipa1 Piace of Business Mailing Address
§201 E. BUFFALO AVE. 5201 E. BUFFALO AVE
TAMPA FL 33619-1022 TAMPA FL 336181022
3. Da!e"ms?mr Quaified | 3a. Datm’z?ﬁm
| 2. Principal Place of Business 2a. Mailing Address 4. FEI NWMQ Applied For
215201 £, M) KiNG BLVD[6]520] £, MLKING BLVD Not Applicebie
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Certitcate of Status Desred O $8.75 Additional
22| 27 Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
G:;! ?s] Trust Fund Contribution y U Added to Fees
| 7o Country Zip Country 8. This corporation has Iiabgrér intangible tax under s 199,032,
_iil —EI EI 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
WON, KIM
5201 E BUFFALO AVE 82, Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33819 5
84| City FL ssl Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE Signature, \yped o frinted narme of regisiared aoent and (e f appicanis " INDTE: Flogistared Agent sgnatura req ired wran raeiaing! ) DATE ey
:2. p OFFICERS AND DIRECTORS 13. ADngI‘(E‘)—NSfCHANGES TO OFFICERS NSII?JDE“ECZOR%NA‘;?( %’
il DELETE 117 S\ D an ition [ »—~
o §25610£ r:iuLFEFE;v{Lo AVE 8 e z“{f we o 3
STREEI ADDRESS TAMPA'FL ’ s anoness | BRo) €. MLKKING  BLVD o
CIry -1 -2 vaomr-stze | TAMPA FL ?‘36’0[ &
e [ DELETE 2 1TIIE ) [ Change [ Additon | &
NAME 22 NAME
| STHEET ADDRESS 2.3 STREET ADDRESS
1 CITY-51-2IP 24CTY-51-2P
| mE ) DELETE 3ITNE [ Change [ Addition
3 NAME 32 NAME
| STREET AUDRESS : 33 STREET ADORESS
Cv-51-2F 3.4 CITY-ST- 2P
TTLE [ GELETE 4TTITLE [J Change [ Addition
NAME 42 NAME
STREFT ATDHESS 4.3 STREET ACIDRESS
CITY-51-212 44 CITY-ST-21P
HILF [C] DELETE 5 1THLE [ Changa  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
| o5z 54CHv-ST1-2p
TILE ] DELETE 6 1 THLE [ Change [ Addition
NAMIE 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CiTy-§1- 2P B4 CITY-ST-21F

SIGNATURE: /__ e fC | ?/?Z%

TU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ&ﬂmﬁ Pnore #



