PROAT
CORPORATION
ANNUAL REPORT

1997 DIVISIS:JCS;?{’J(:PS;i:TIONS Secretary Of State
DOCUMENT # V0230 (0)

1. Corporaticn Name

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

NORMANDY SUPERMARKET, INC.
Principal Place of Busnoss Maling Address ”"l""l"""l "I"m“ II“I"II"'""I" ||||| Ilm I‘m IIIH ||I’
1020 ALTON RD 1020 ALTON RD
MIAMI BCH FL 33139 MIAMI BCH FL 331354706
3. Dale Incorporated or Qualified | 8a. Date of Last Report
12/20/1991 02/02/1996
2. Principal Piace of Business | 2a. Maling Addross 4. FEi Number i Appiied For
[21] 26] 650341438 Not Applicable
Sute. Apl #, ot Suite, Apt. #, alc. o . $8.75 Additional
—2;I —2;[ 5. Cenrlificate of Status Desired a Fee Roguired
Ciy & Srate City 8 State 6. Eloction Cempaign Financing $5.00 may Be
23] 28 Trust Fund Contribution @] Added 1o Fees
Zip | Counlry i Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25| 29] 30] Florida Statutes Bves o
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALCANTARA, ALDO &1 Name
1717 NORTH SHORE DR. 82| Street Address (P.0Q. Box Number is Not Acceptable)
#3536
MIAMI FL 83
84| Cny FL 85| Zip Code

11. Pursuant 1o the piov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familizr with and accept the obhgations of, Section BOT.0505, Florida Statutes.

SIGNATURE ___
Slgnatuna, typed or prntod nang of tegstered agent and e it apclcatile INOTE Regisiered Agent signature required whan rainstatng) DATE
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVPS T oeLeTE T1TITLE [dChange L) Addition
NAME ALCANTARA, ALDO 12 NAME
srreer aponess | 1717 NORTH SHORE DR 13 STREET ADDRESS
ov-s1ze | MIAMIFL 14 CITY-51-7P
e DP ] DRLETE 1 TITLE [J Change [ Addition
NAME ALCANTARA, ALDO |. 2.2 NANE
strer aporess | 1020 ALTON RD. 23 STREET ADDRESS
G- 512 MIAMI BEACH FL 2.4 GITY-5T-2IP
T [T orLere 31TME [T change [ Acdition
NAME 32 NAME
STAEET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34 GITY-$T- 7P
TITLE [T oeLete 41TE [JGhange ] Addition
NAVE 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY- ST 2P SACTY-ST-2IP
TITE [J CeLETE 51THLE [Jchange L] Additon
NAME 52 NAME
STREET ADOIRESS 53 STREET ADDRESS
CITY-S§1- 70 SACHY-ST-2P
TILE [T orLETE 61 TTLE [Jcohange T Addition
NAME 62 NAME )
STHEHT ADDRESS 6.3 STREET ADDRESS
GiTY-57. 2 §ACITY-ST-7IP

14, | do heraby certify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the
information indkcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an oflicer or director of the corporation or 1he recejver or trustee empowered 10 éxecuta this repert as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i chapged. or on ap#8itachment with an address

SIGNATURE: _ .@@'F 27 ALDO ALCANTARA 1/10/97

RINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date Daytime Prore ¥
DAGSNY

Ky v Jan 22 1997 8:00am

CR2E034 (9/96)



