FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 ) FILED
conSivon @B RITIIT™ | Jan 151998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS ] S ecret ary Of St ate
DOCUMENT # V02302 (0)

1. Corporation Narne

NORMANDY SUPERMARKET, INC.

KRETAT AR AR

Principal Place of Businass Mailing Address
1020 ALTON RD 1020 ALTON RD
MIAM] BCH FL 33139 MiAK BCH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 1 12/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25 650341438 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, elfc. it
uite, Ap uite, ARt . 8t 5. Certificate of Status Desirad ] $8.75 addtional
?2? ;I 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] o 28 Trust Fund Contribution J Adided to Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current vear intangible
ZI gl - ?Sl ;l Persanal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALCANTARA, ALDO 81| Name
AT NORTH-SHOREDR: 82] Street Address (P.Q. Bax Number js Ngt Acceptable)
—43556— 70 20 i R
AR — 83
84| City » * 85| Zip Code
el etk SR el FL ®| 25755

11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stata of Florida. Such changg was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signaturs, typed or printad neme of registared agent and tille f applicable. {NQTE, Registerad Agent signaiure required when rainstafing). i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE DVPS [ BELETE 1.1 TITLE R change [T Addition
NAME ALCANTARA, ALDO 1.2 NAME ﬂ&/
STREET ADDASSS | —3FH-HORTH-SHORE-BR 13STREET ADDRESS | /O 200 4;5‘ “?
cirv-5t-2p | MR- 1ACIT¥-ST-ZP Yecstoeen S e /% 229
TITLE Dp [ 1 DELETE 21 TITLE [ Jchange [ Aadition
NAME ALCANTARA, ALDO | 22 NAME
steeT aooaess | 1020 ALTON RD. 23 STREET ADDRESS
CITY-5T-20 MIAMI BEACH FL 2.4 CITY-ST-2P
TTLE [T DELETE 3ITINE {JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 3.4, CITY-ST-2P
TMLE [J DeLETE 4,1 TITLE [fchange [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ACORESS
CITY-$1-2ZP ) ) 44 CTY-5T-2IP .
TLE "1 DELETE 5.1 TiILE [ change LT Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-S1-21P 54CITY-ST.21P
TILE "I DELETE 5.1 TILE [ I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-ST-2IP 5.4 GITY-51-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Ficrida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that [ am an
officer or director of the corperation or the recelver or brusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 |fchanr on apattachrment willyan address.

SIGNATURE: D). REQUIRED /858

DF SIGNING DEFICER OR DIRECTOR Data Daytima Phana # Ot aness




