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

: PROFIT ST FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . OOam
% CORPORATION Sandrs B. Mortham '
ANNUAL REPORT A il Secrelary of State S ecretary Of State
1998 b ot DIVISION OF CORPORATIONS
« . Corporation Name 599486 (8)
OPPORTUNITY SUPERMARKET NO. 2, INC.
Principal Place of Businoss Mailing AGdioss ”llm |m| |||l| \ll“l“l‘ “HI |“| ||||| l““ M“ I‘I" ||| |IH “”
: 481 E OKEECHOBE RD 950 N.W. 36 ST.
j HIALEAH FL 33010 MIAMI FL 33127
i Us us DO NOT WRITE IN THIS SPACE
§
E 3. Date Incorporated or Qualified
§ 2. Principal Piace of Business 28, Maiting Address 4, FE! Number Applied For
i m ) 26 230027891 Not Applicable
: Suite, Apt. #, etc. Suite, Apt #, etc, "
¥ P 5. Certilicate of Status Desired O $B'75 Adc!nmnal
= EI —Z—TI Fee Required
kS City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23 25]7“_ Trust Fund Conltribution | Added fo Fees
. Zip Country ap Country B. This corporation owes or has paid the current year intangible
S |24 25 20 3_£I Personal Property Tax due June 30. Yes [ No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, LEO 81| Nare
54 OLIVER DR. (82| Sireet Address (P 0. Box Number is Mot Acceptable)
i HIALEAH FL 33010 |
3 83
4] City 85| Zp Codo
FL
! 11, Pursuani to the provisions of Scclians 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica or reglstared agend, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tho appointment as registered
H agent. [ am familiar with, and accepl the obligalions of, Sechon 607.0505, Fiorida Stalutes.
SIGNATURE __. S ——
Signalure typal o Ppontdd ratna of regnstered agaent and tile f agiphiz ke (NOTE Registered Agent signature ¢enuirad when rainstating) DATE
s 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
~ TILE PTD T_] DELETE TUTITLE ] thange T Addition
x
O GARCIA, LEO 12 HAME
STREET ADDRESS 84 OLIVER DRIVE 13 STREET ADDRESS
CY-S1-2P HIALEAH FL 33010 14 CIY- -7
e vsD TJ OELETE 21 1ME [T change 1J Addition
HAME GARCIA, MARTHA M. 22 NAME
STREET ADDRESS 54 OLIVER DRIVE 23 STREE1 ADDRESS
CrY-§1- 20 HIALEAH FL 33010 2 4CAY-ST. 2P
TIRE TT peLETE STTILE [(Ehange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRI S5
CITY-ST-21F 34.CITY-S1-2I1
e T oecee aNTILE [ Crange L] Addition
NAME 4.2 NAME
STREES ADDRESS 4 3 STREHT ADDRESS
CITY-ST- 211 i 44CITY-ST-21P
THLE J DELETE 5y TIILE [T Change ] Addition
_NAME i 5.2 NAME
STREET ADORESS 5.3 STREF1 ADCRESS
CITY-ST1-7P . o 54 CITY-ST-210
TITE "I DELETE 61 TILE ¥ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY -5T-2IP 54CITY-81-21P
14. | hereby cartify that the information supplied wih 1his filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an
officer or director of tho corporation or the receiver or Lrustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment wilh an address.
-~
SIGNATURE: _Mﬁ,g;ﬁ;ﬁ&#“_jﬂm_.,_Jﬁgﬁ_&ﬁm

CR2E034 (10/97)



