FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

'DOCUMENT # S98172

TROPICAL FOOD MART, INC.

(7)

I fnlc [u!Hu i -nl{m', it

1105 CASSAT AVENUE
JACKSONVILLE FL 32205

Mailing Address
1105 CASSAT AVENUE

JACKSONVILLE FI. 322056458

100 A

3a. Dale of Last Reporl

02/27/1996

3. Date Incorporated or Quatified

12/03/1991

_' 2. Prncal Plate ol Busness B ) "Wl?irhﬁa]i@l\ddregs 4, FEI Number Applied For
21| , - R 50-3004091 Not Applicable |
Suite, Apt # ek  Suile, Apt. ¥, olc. B ] $8.75 additional
27’] 5. Cerificate ot Status Dasired ] Fee Required
Cly & Sute Cily & State 6. Election Campaign Financing $5.00 may e
e 28 ) Trust Fund Contribution Added to Fees
Courntey | dp Counitry 8. This corporation has liability for intangiblg tgx under s. 189.032,
25] 29] s_q] Florida Statutas [ Yes Mo
9. Name and Address oi Curranl Reglstered Agent 10. Name and Address of New Registerad Agent o
ALBERRE, ESSA 81| Name
1105 CASSAT AVENUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City Zip Code

FL

s prGvisions of Seclons 607 0502 and 607.1508, Florida St

SIGNATURE

dagent o holh, n the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appoiniment &s registered
d:}:.Hl Iy sl an with, and accept the obligatons of, Seclion 607.0605, Florida Statutes.

alules, the above-named corporation submits this statement for the purpose of changing lts registered

(NOTE: Regstered Agent signature required when reinstatng) DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD B D“’ELETE $ATITLE [ Change  [_J Addition
Han; ALBERRE, ESSA 1.2 NAME
sicerans | 1105 CASSAT AVE, 13 STREET ADDRESS
cis oo | JACKSONVILLE FL 1401TY-5- 2P
Twe SO T T T [JDier 21T [Tchange [T Addition
(e ALBERRE, ESSA 22 NAME
suneronkes: , 1908 CASSAT AVE. 23 STREET ADDRESS
e %KSQNWLLE.EL_M — 2 40ITY-S1-2% JZ’FH/ —
Tt DELETE 31 TITLE ange ilion
i SHAHLY, GEORGE a2t SHALLEY, GEoRFE .
siti o | 1905 CASSAT AVE. 3.3 STREET ADDRESS
an s-ne | JACKSONVILLE Fi 34 CITY-gT-7P
i DVP [ DELETE 41TME [T change [ Aodition
HAbs | SHALLEY, ABRAHAM 4 2 NAME
sra1aminss | 1905 GASSAT AVE. 4.3 STREET ADDRESS
are st o | JACKSONVILLE FL 44CY-$T- 2P
B I [T DELETE 5.1 TILE [T Chenge L) Adaition
FAM 5.2 NAME
S ED UL 85 %3 SIREET ADDRESS
L_m_‘_g S B i o o 54 CITY-5T-ZiP
1t ] BELETE €17IILE [Tcrnge [ Aduition
AR 6.2 NAME
SIMHE T AT LH S 6.3 STREET AUDAESS
| Creesan o 6.4 OITY-51-2IP
14, Tl b 1ing does nol qualify for the exemption stated in Section 119.07(3){i}, Frorida Statutes. | further cerlify that the
)furr | IHlJzII reporl or supplcmcnlal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that
Gt an oM ar o LI restar of the the receyar o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
d[!]li Are i Bock 12 o Block 1 Ar onoan ddachment wilh an address.
SIGNATURE: FNINE // Flbfs)  Hx 2§D

SIGNATURE AND TYPEC OR 'Pﬁ'rrirso"uﬁs OF GIGNING OFFIGER OR DIRECION,

DYa bl o

[ate Daytime Priane K

00X0688

ha l/ey L P

CR2E034 (9/96)



