FILE NUWFILINGFEE AFTER MAY 1 IS $550.00 FILED

PROFIT A DEPARTE - .
T condea B Mortham Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANNL{:;S;PDHT DIVISION OF GORPORATIONS SeCfetafy Of State

DOCUMENT # 874609 (6)

1. Corporaton Mame

NEIGHBOAS FOOD MARKET, INC.

P MNCCTRERNMOR R

| Principal Place of Bus s Mail 1g Addigss

% ROBERT FOGEL 9723 E. HIBISCUS STREET
1444 NW 112TH TERRACE MIAME FL 33157-5606
CORAL SPRINGS FL 330

3. Date Incorporated or Qualified 3a. Date of Last Report

08/20/1991 03/07/1896

2. Principal Face of Business T [ 2a0 Mailing Address 4. FEI Number Applied For
I 650289113 Not Applicable
Suite, Apt #, ¢ Suie, Apl #, elo. i
' - ! 5. Cenrtificate of Status Desired O $B'75 Add_qtional
2ﬂ Fee Required
City & State: - Cay & Stale 6. Election Campaign Financing $5.00 May Be
e [ Trust Fund Conlribution O Added 1o Fees
2ip _ Gounry L Country 8. This corporation has liability for intangible tax under 5. 199 032,
2a] s g (30| Florigia Statutes B8 ves [ ho
e, . ... Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
FOGEL, ROBERT A 81 Name
1444 Nw ”21“ mcE 82| Street Address (P.O. Bax Number is Not Acceplable)
CORAL SPRINGS FL 33071 :
83
84 City FL 85| Zip Code

11, Purstant o the pravisions of Seclans 607 002 and 607 1508, Florida Statutes, the above-named corporgtion sLomits this statement for the purpose of changing its registered
office or reguistered agent or bol the: Stale of Florida, Such change was authorized by the corporation’s board of cjirectors. | hereby accept the appoiniment as registerad

CROE034 (9/96) ~

“agenl b am- fambarwin, and accent the, ut_;hg;atiqns,"of,.5g:ggziptn_§p?.o§q5: ﬁl?(lt?a__:Statutes o I TR _ .
SIGNATURE o 7 - 7 T T L T PR T e, e
Slepree typeed o g pated el et Lagpent aoct e dapp b (MO1+ Regueiered Agent signatsre -equiced when reinsla: ng) DATE
12, OFFICE RS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e g e L S S g e Clome T T
Ma FOGEL, ROBERT A. 1.2 NAME
st amnes | 1444 NW 112TH TERRACE 1.3 STREE] ADRESS
cv-s cr | CORALSPRINGSFL3%TI L4y sr.aw .
WL T DELere 21 TIMLE 1 crange [ Addition
NAME 22 NAME
SIRTED ALVIRESS 2.3 STREET ADDRESS
oirsTae ] - ) o 2 ACITY-SI-7IP
BIT: CTDELETE a1 TITLE [J Crhange ] Addition
NAME 37 NAME
STHEET ADURF 35 43 STREET ADDRESS
1L [Toeere 11IME [ chenge  TJ Addiban
HAME 4 2HAME
SIREET ATIDRESS 43 STREET ADDRESS
L Crvestae L L e A48y -5 29
ik [Jare S1T0LE [dthange [ Addition
NAKE 52 NAME
SUHEET Al £ 3 STREET ADDRESS
i 54CITY-S1-21P .
CToeLETe 61 THE [Jchange [ Adgition
NAME 52 NAME
STREEY ADDRESE | &3 STREET ADDRESS
Ty s1 2 64 CHY-51-2IP

(18, T horaby ce iy 1l % o midion sapplied vit this g does nat quaify for e exempbon slated in Secton 119.07(3)0), Flonoa Statutes. | further cerlily that the
isfarmatior nche ated o this aanugkseport or supplerental acagal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
< bam an ollicer or dreston ¢ PO 10 or e TRCCvE 00 Irdstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appoars o Block 12 ar Bk 14 e |;mr;u:‘('l‘ T o an attachmeal with an address
SIGNATURE: 719 - 97 S0503593¢)
3 F ANE TYPLD OR PRINTED NAME OF SIGNING OKFIGER OR DIRECTOR Dt Dayna Phone # {




