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

ANNUAL REPORT

1997 R
DOCUMENT # S57611 (3)

1. Corpaoration Narne

99 CENTS ONLY STORES CORPORATION

RO

OMISION OF CORPORATIONS Secretary of State

Principal Place of Business

16495 NW 49TH AVE 16495 NW 48TH AVE
MIAMI FL 33014 MIAMI FL 330146318
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2_11 I 26I 650271186 Not Applicable
| Suite Apt ko] Suite Apt. #. ofc. N ) $8.75 addilionat
ZEJ 27[ 6. Certificate of Status Desirad (] Fee Required
Gty & siate ... City&Stalg 6. Elaction Campalign Financing $5.00 May Bo
bﬂ o 28! Trust Fund Contriputian ] Added lo Fees
| __ Gounlry Dp Couniry 8. This corporation has liability fQr igangible tax under s. 199.032,
_gﬂ_____ o 2] 20 30] Florida Slatutes vos [} No
8. Neme and Address of Current Reglstered Agent : 10. Name and Addreas of New Regleterad Agent
DAVID, THOMAS L. 81| Name
1428 BRICKELL AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
B3
84| City FL 85 Zp Cods

[17, Plirsoant I the provsons of Sectons 607 0502 and 607 1508, Florida Statules, the abiove-named corporation submits this statement for the purpose of changing fis registered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. Larn Tamiliar with, and accept the obligalens of, Section 607.0505, Florida Statutes.

SIGNATURE |

}u toreed .J:uﬁlnmilnlt: Lapgocabie {MOTE Registered Agert signature required when feinstating) DATE

i, fyped o puorh Tarwe of

12. ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme [P 3 DecETE 19 THILE L change ] Addition
e DANIEL, ISSAC 12 NAME
oot | 3156 WEST OKEECHOBEE RO. 43 STREET ADDRESS
CTY-51-7ik HIALEAH FL 14 LY. SY-2IP
e ety T Z1INLE [T crange [ Addition
N DANIEL, MOSHE 22NAME
sweer s | 9199 W. OKEECHOBEE RD 2.3 STREET ADORESS
Ciy-§1-21p HIALEAH FL - 2 ACITY-ST- 2P
BT TT S LT DELETE 11 TITLE T Change ] Addition
Namp 3.2 NAME
STREET ALCRESS 3.3 STREET ADDRESS
LELLEIET L ; 34 CTY-S7-2P
i T GeLETE A1TLE [Jthange ] Adaition
WAME 4.2 NAME
STHEF T ADRIE 53 4.3 SFREET ADDRESS
t CiTY- 87 4F S A4QiTY- 51 21F
i - I DELETE EATIRE [ tharge 17 Addition
NAW: 5.2 NAME
STREE) ADDADSS 53 STREET ADDRESS
| cuy-s1-71p o 54 CITY-ST-2F
me | CT DECTTE 6.1 TILE [ Change [ Addilion
MAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
Cily - 51 4IF BACNTY-5T-2P
14. | do horeby cerlfy that ihe informgnon suppied wishithis hiing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the

mforraation indicated o this annu nenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ollicer or dirgetdr of the ¢ i eivor or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
attachment with an address.

TR N

NAME GF SIGNING OFFICER OR DIRECTOR Dale Diaytire Piaae

A

CORPORATION 3 R e Mar 05 1997 8:00am

CR2E034 (0/96)



