SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . a’m
ANNUAL REPORT Sacretary of State S t f St t
1998 _ DIVISION OF CORPORATIONS cCrctar S’ Q) alc
1. Corporation Name 464266 (6)
BAJOLE GROCERY, INC.
Principal Place of Business Malling Address ||||m|m| ll"mlll Iml IIHI I”"‘ll“’l”l‘l“ ”I" I’m m" III‘
M4 EAST 25 ST, 914 EAST 25 ST,
HIALEAH Fi 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/29/1974
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 26| 69-1561308 Not Applicable
=l Sulte, Apt. #, ate. = Suite, Apt. #, etc 5. Certificate of Status Desired | $8.75 Additonal
22 27 Feo Required
City & State | __ City & State €. Election Campaign Financing $5.00 may Be
23 2ﬂ Trust Fund Contribution D Added to Fees
Zip Country . Zip Cauntry 8. This corporation owes or has pald the current year Intangible
24 gl Zﬂ m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
LOPEZ AMADA CANTERA B1} Name
1036 SW. HRST ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84] City FL. B5| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Sialutes.

SIGNATURE

Signatyre, typed o prinied nama ol regisiered agent and Litle if applkc\;bla {NOTE: Registered Agent signalura requirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joecere 11TmE [ change [_] Addition
NAME BARRERA, EUGENIO 1.2 NAME
streeTaooress | 914 €, 25TH 8T, 1.3 STREET ADDRESS
CITV-5T-ZP HIALEAH FL 14 CITY-ST-2IP
TINE $ ok 23 TLE [ change [ ] Addition
NAME BARRERA, JOSE 2.2 NAME
streevaboress | 914 E, 25TH ST, 2.3 STREET ADDRESS
oITY-S1-2IP HIALEAH FL 24 CITY-ST2IP
TITLE [ oetere 31TmE [ change L) Addition
NAME 32NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP 34 CITYSTZIP
TITLE |:| DELETE 4ATITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44GITYST-ZIP
TITLE [ Joecere 5 TILE [ change [ Addition
NAME . 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54CITYST2IP
TITLE D DELETE 6.4 TITLE D Change [:] Addition
NAME 6.2 NAME
STREET ADDRESS £.1 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2IP

14. | hereby certify that tha Information supplied with this filing does nol gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or direcior of the corporation or the recaiver or trustee empawerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmant with an address.

R IR T P S — .Gl (2aB\ LGl A1

CIrRIIATIINE.

CR2E034 (5/98)



