FILE NOW: FILING FEE AFTER MAY 1 IS $225 uu__ o APPROVE !

PROFIT (B 5 FLOHIDA UEPARTMENT OF STATL ARD
COF{PORAT'ON Sandra B Martham FILED
ANNUAL REPORT Sceretary of State

1996 DAIRIOH OF COSRPORATIONS 9{; HAV -1 PM [;: IE.

MENT # SLURETARY OF STA
DOCUMET V71680 (5) TALL ARASSEE, FLURIGA

COLON SUPERMARKET, INC.
W EOAD A PARNR A

-

Principal Place of Business ) Mul\]g o
1036 SwW. 1 ST 1036 SW. 1 ST.
MiAMI FL 33130 MIAMI FL 33130
3. Date ncorparatud or Qualified | 3a. Date of Last Report
| 10/16/1992 04/28/1995
2. Prngpal Place of Business e 2a. Mmrmg Arlchens 4. FLNumber Apphed For
21] 2300 CORAL WAY _ 26 2300 CORAL WAY , 650361660 @ TNat Agplicabic
Suite, Apt #, elc. | Suite Ant 4 et B, Cortifam of Status Dosred 0 sa 75 Additional
22 S ) R . | Fee Requied
City & State | Oy &Suawe 6. Flaction Campalgn Finanaing $5.00 May Be
23| MIAMI _FLORIDA s o 231 ~ MIAMI FLORIDA, ~ | TrustFund Contribation U “Added to Fees
2ip | Counlvy 2 [ G olm!s 8. 1h|t COrpKH ation h_h \nhmt\, 1ur [ tarlu.b\t tax umk,r s 199.032,
24]- 33145 25] 20] 33145 Claol Us, fonaaStantes 8 Yes [INo
9. Name and Address of Current Registeted Agent _' - ) . 10. hlla'mg andr AQdeer Vgﬂl'rhrlew Hegis[ered Agent
81 Name
FLORIDA ANNUAL REPORT SERVICES, . ]
FLONDA ANNUAL REPORT SEFMCES |NC B2 Sirect Address (.0, Box Number i Not Acceptable) __INC
1036 SW 1 ST 2300 CORAL W.Y SUITE # 200
MIAMI FL 33130 83
B4| City (85 Zip Code
— CMIAMI ) FL 33145

atutless, B0 alicne fa e oo s wation subiils 1ids slalenent for the purpose of changing s registered Offoe
thorzes by ey Gorpaa Lanei of dnestiors T hemely acep? the appaoriliment as regislerod agent [ am
+ Slatutes

11. Pjrbuanf to the progisions of ‘%t-\;

SIGNATURE AMADA CANTERA LOPEZ PRES
. T e e et gt : e DA -
12, S ONS/CHANGES 1O OF FICERS AND BIRESTORS IN i,§
TLE LE D) Change (3 Aduition r
NAME GARCIA, ALFREDO 12 it 3
STREFT ADDAESS 5724 SW 3 ST T2 SIHEE" AZDRES &
oIy -§1- 20 MIAMI FL 33144 . BTt ) &
TIILE STD [0 pEctTe 2110E o
FAME GARCIA, ERASMO 22 HAML
STREE] ATGRESS 5724 SW3 ST 2 USTHEL T ADURE 55
oy sT-2p MAMIFL 33144 . . o Qe
TIELE [ Dttt 3 1HILE ] Crange [ Addition
NAME A2 NAME
STREET ADORESS 33 SPHEET AUDRESS
Ll s1-2k - O [ L S SRR
T [l osLete 41T [3 Change ] Addilioa
JNAME A2 RAME
STREET ADDRESS 43 STREET ADDRESS
1}:mrsrrzw o 440007-S1-7F L
TILE ] DECEIE 5 1T ILF [] Crange [ Addition
WAME 57 NaME &
STREET ANDRESS SASIREET ADEALSS
AR I e o AR JEE LAt L S i (5 ,k R
TINE [ OeLtte & 1 ILE [ Change [} Addion
NAME B3 Ak
STREEY ADDRESS B1STHEEY ACORESS
CITY-8T-21F ) F4CI §1. 0

14. | do hereby certify that the wiformzahion supdied st \n(; i valunt Ani Fun sl and doens nol qu al ’} o 1 somplion stated in Section 119 O7(3kk). Florids Statutes. | further
cedify that the information indicated on this an~ repo or sappleme 1l annudl repod s true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an cficer or directog of ther corporation or the recesy trustee empowered 10 execule ths repoert as recuired by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Bock 131 i an aclr

SIGNATURE: m N Hteeq V/ > ? %

Ot Broac kb




