FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

A

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

. Corporation Name

CUBAN MARKET, INC.

36354

6)

Principal Place of Business

Mailing Address

FILED
Aug 05 1997 8:00am

Secretary of State

MANIEERENG MO

22]

27]

B06 £ SUGARLAND HIGHWAY 806 E SUGARLAND HIGHWAY
CLEWISTON FL 3M40 CLEWISTON FL 33440-2621
. 3. Date Incorporated or Qualified | 3a, Date of Last Report
- 05/04/1970 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address | 4. FEI Number Applied For
1] 26] . 59-1290209 Nol Applicable
Sufte, Apl. #, efc. Suia, Apt 4. etc. e 6, Cerificate of Status Desired D $8'75 Adational

Fee Required

City & State Cily & State B. Elaction Campalgn Financing $5.00 May Be
2__3l :;l Trust Fund Contribution Added to Fees

Zip Country p Country B. This corporation has liability for intangible tax under s, 199.032,
24} 25 [29] [30] Florida Statutes Oves Clno

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

GONZALEZ,GERARDO G 81| Name
303 VIA DEL AQUA 82| Siresl Address (P.O. Box Number 15 Nol Accaplable)
CLEWISTON FL 33440 -
4 : N hS 84) City 85| Zip Code

FL

SIGNATURE

“¥1. Pureuant 1o 1he Provisions ol Saclions B07.0502 and 807 1508, FIonod S1alles, the Bbové-named cofporation submits this stalement, for ihe purpose of changing its registered
office or registered agont, or bath, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature . typed of privied namie of logwslemdnéanm and tle it appcabla

(NGTE Aepisiored Agenl signalure required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [Joeete 111IME [J changs [T Addition
RAME GONZALEZ,GERARDD G 1.2 RANE

streeraponess | 303 VIA DEL AQUA 1,3 STREET ADDRESS

CI7Y-51. 20 CLEWISTON FL 14E1Y-57- 21

TITLE STD [ DELETE 21 TILE [T change [ Addition
NAME QONZALEZ,GODOBERTO 22 NAME

staeer apoeess | 1907 N.W. PINELAKE DR. 2 STREET ADDRESS

CITY-ST- 2P STUART FL 2.4 CITY-ST-2P

LE T [ beLeTe 317MLE I change [T Addition
NAME GONZALEZ, GODOBERTO 32 NAME

sreeTaponess | 1007 N.W. PINELAKE DR. 3.3 STREET ADDRESS

CITY-ST-21p STUART FL 24.CITY-§T- 2P

TIMLE [J oecete $1TILE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P 44CITY-§T- 2P

TMLE LT DELETE 51TILE T Tchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-TIP 54CITY-SI- 2P

TILE LI orere 6.1 TITLE L] Change T[] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

report is frue and accurate and thal my signature shall have the sama legal effecl as if made under oalh; that
eehernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
ith an addrass.

: /) oA

information indicated on this annual seport or supplemental ann
I am an officer or diroclor of the corporation or the receiver or |
appears in Blogk 12 or Block%thanged ar on an atlachm

7

-3 . SSPF L JRI .1 0

CR2E034 (9/96)



