FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Feb 18 1997 8:00 am
Vgl F CORPORATI
1997 DIVISION OF CO ONS Secretary of State
1, Corporation Marme 832277 (3)
JOE MARKET, INC.
Prinoipal Place of Businoss Mailing Address ||I|"|'I III I'III "Ill III" IIII”III""“’I" Ilm |||‘|I‘|"|||"|II|
6420 SW B2 AVE. 6420 SW 62 AVE,
SO. MIAME FL 33143 S0. MIAME FL 33143-3302
8. Date Incorporatad or Qualified 3a, Date of Last Report
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number ! Appliad For
21 26] 59-3063627 ‘ Not Applicable
Suite, Apl. #, elc Suite, Apt. #, sic. ; i
ue. A2 e e Ap o §. Certificate of Status Desired ] $8'75 Additional
20 27] Fee Fequirad
City & State City & Stats 8. Election Campaign Financing $5.00 May Bs
23 26! Trust Fund Contribution 0 Added 1o Fess
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s.169.032,
24 25| 29] [30] Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
FEUEH, JEFFREY M. Bi} Name
20468 § DIXIE HWY. B2( Street Address (P.O. Hox Number is Not Acceptable)
MIAMI FL 33143 :
83
B4( City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered

office or registered agent, or bath, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ramfarmiiar with and accant the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Blgrusture typed of prnled aame of tegisterod aged and lite if applicable (NOTE: Registerec Agant signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PsT (] DELETE 11 TTLE ' [ Change L Addition
HAME JADALLAH, SALMAN 12 NAME '
swee1 soaness | 6420 SW 62 AVE. 13 STREET ADDRESS
CITY-ST-2P S MIAMI FL 14 CITY-ST- 21P
TILE 17 DELETE 21TILE . [Jtrange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADDRESS )
CITY-S§1-2IP 2. 4CITY-87-2IF .
e [T oeeTe 31THLE L change [ Addition
MAME, 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 34, CITY-ST-29
L [T DeLeTE 41 TIEE [T Change L] Addiion
NAKE 4.2 NAME
STREET ADDHE §% 43 STREET ADDRESS
CITY- §7-71P 4.4 CITY-5T- 2P
TILE T DELETE 51 TILE [T Change [_J Adsition
NAME 5.2 NAME ’
STREET ADDRESS £.3 STREEY ADDRESS
CITY-ST- 7P 54 CITY-ST1-2IP
L T peLeTe 61 ITLE ] Change ] Addition
NAME £.2 NAME
STREFY ADDAESS 6.3 STAEET ADDRESS
LITY - ST-2IP 64 LITY-§T-TiP ‘
14. | do hereby cerily thal the informalion supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address, -

SIGNATURE: $. 2 o Aelbd7i 111 FERIIRE TR DANAR D}\_\*\\ﬁ 2% 0T 164

“sIGHATURE AND TYPED OR PRIGTED NAME OF SIGRING OFFIGER OR DIRECTOR Dapire Fiene o

CR2E034 (9/96)



