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

PROFIT &3 {, W FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 1 1 99 8 8 0 O anm

"CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V10620 (5)

1. Corporation Nama

LA REINA GROCERY, INC.

KRR AN R b

Principal Place of Busingss Mailing Address
1200 N STATE ROAD 7 1200 N STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0113171992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650308234 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, elic. . i
P P 5. Cerlificate of Status Desied [ $8.75 addiiona
22 (27 Foe Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [l Added to Fees
Zp Country 41p Country 8. This corporation owes or has paid the current year Intangible
24 25 Z_BJ Lﬂ Persanal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARBONELL, OGLIZ #[ Name
1200 N STATE aD 7 82] Street Address {P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021
83
84| City FL Jesl Zip Code

11, Pursuani to the provisions of Sgctions 607 0502 and 60715608, Florida Statutes, the above-named corporalion submits this staternent for the purpase of changling s registered
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 appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturo. lyped o« prnled hame of registerad agen| and title i applicable (NOTE Registerad Agonl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD [ DELETE 111ILE [T change 1] Adition
NAME CARBONELL, OGLIZ 1.2 NAME
smictsoonsss | PR-QRANTCT, o 708 Monnok 53:—/. 13 STREET ADDRESS
oY - ST- 7P HOLLYWOOD FL-8%08~ GV 1.4 CINY-§T- 2P
TIILE VS T OELEE 21 TTLE [J Change L] Addition
NAME CARBONELL, MARIA 22 NAME
stacetaopaess | 4708 MONROE ST. 23 STREET ADDRESS
CIY-S1.7IP HOLLYWOOD FL 2 ACITY-ST-2IP
ILE [JoeLere 31TNLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- AP 34 LTy -ST-2iP
TILE [ peLete 41T0LE [ change L Acdition
NAME 4.2 NAME >
STREET ADDRESS 4.3 STREET ADDRESS
CHY-Si-7p 44 CITY-ST- 2P
TIE [J beLeTE 51TLE DO Change L1 Addition
NAME 52 NamE
STREET ADDRESS 53 STREET ADDRESS
cy-S1-2p 5.4 CITY-5T-2IF
CTITLE 3 DELETE 6.1 WILE [J change [T Addition
NAME 6.2 NAME
STREEY ADDRESS §.3 STREEY ADDAESS
CHTY-51- 2P 6.4 DY -5T- 7P
14. | horaby cetlily that the information suppliod with this tiling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report of supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1¢ executa this repen as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it change: n an attactymont with an address.
SIGNATUREX, A OGY2 (GREonel! 4y ) T8 iy -987-RES
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Dayime Prane ¥ O138823

CR2E034 (10/97)



