FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s g & “’:}. FLORIDA DEPARTMENT OF STATE
CORPORATION **’; 1 Santra B. Mortham
ANNUAL REPORT & Secretary of State
1997 . oy ﬂ,{e} DIVISION OF GORPORATIONS

DOCUMENT # | 18267 (9)
MARIOS MARKET il, INC.

WP(II_WC_I[_)A?FB{E,O‘ Business Maiing Address

1130 WEST ATLANTIC AVENUE 1130 WEST ATLANTIC AVENUE
C/O DOMINGO CUEVAS C/0 DOMINGD CUEVAS
DELRAY BEACH FL 33444 DELRAY BEAGH FL 334441556

| FILED
‘Mar 04 1997 8:00am
Secretary of State

KA

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1

"2, Principal Place of Busiiess 24. Mailing Address

1] N . 26]

4. FEI Number
650102620

Applied For
Not Applicable

“Suite, Apt &, el Suite, Apl. #, etc.

22| . 27]

0 $8.75 additional

5. Certlllpaie of Status Desired P Fea Required

Ty & State City & Slate

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

23] 9]
Z

Zip (:oumr}""' [19] Country

|24] 23] 20] [30]

8. This corporation has lability fo&‘&}gible tax under & 199.032,
Flofida Statutes Yes [ No

T 9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
Bl N
CUEVAS, DOMINGO e
1130 WEST ATLANTIC AVENUE B2[ Street Address (P.0. Box Number Is Not Acceplable)
DELRAY BEACH FL 33444 5
84| City FL 85| Zip Code

agent | am farmil ar with, and accepl the obligalions of, Section 607.0505. Florida Stalutes,

14, Pursuant to the provisions of Seclions 6070002 and 607. 1508, Florida Stalutes, The above-named corporation submifs this stalament for the purpase of ghanging fis registered
ofhice or registored agenl, or bBolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

CR2E034 (9/96)

SIGNATURE
] Bt ot yped o prntod rdimo of ragisiers 3 a6 @ i applizaiis (NOTE Ragistered Agent sigralure required whan rainstatng) DATE
12. o OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [T oetene 11 TiTLE [J Change ™[] Addition
NG| CUEVAS, DOMINGO ra W
STRELT ADDRESS | 1140 W. ATLANTIC AVE. 1.3 STREET ADDRESS
| ov-s1-2¢ | DELRAY.BEACH FL 14 CITY-§T-2IP
e L] oeere 21TME [l Change ] Addition
NAME 22 NAME
STHEEY ADRESS 23 STREET ADDRESS
CHY-S1- 71 2 4CITY- ST-2IP
T | MIRETET S1TILE [JChange  [_] Addition
HAME 32 NAME
SIALET ADURE 55 33 STREET ADDRESS
CHTY-51- 710 34, CITY-ST-21P
g L) oreete 41TITE [Jchange  [] Adsition
NAKE 4 2 NAME
STRELT ADDRESS 4.3 STREET AODRESS
CIY-S1 2p o B 44 CITY-ST-2P
Tt [T DELETE 51 TILE [T Change ] Addilion
NAME 5.2 NAME
SIRFIY ADDRESS 53 STREET ADDRESS
O -§1- 20 5.4 CITY-5T-2P \
Tie T oecere 61 TILE I Erange [ Aadition
NN 62 NAME
STREF1 ADORESS 5.3 STREET ADORESS
CITy 51 TN 6.4 CITY-ST-ZIP

14, ! do hereby cerldy that the informalion suppled wilrthis filing

appedrs in Boc & if changed, a/on an atiachyhient with an address.

W

os not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformalion indicated on this annual repont o supglemental andial report is true and accurate and thal my signature shall have the same legal efiect as if made under oath, that
1 am an officer or direstor of the carporation or e recever ordrustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: X

A FRINTED HAME OF SIGNING DFFIGES O DIREGTOR

C)J 61 I)‘ﬂ

Ddrf

TayWne Phiote #



