FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIOS MARKET I1, INC.

L18267

©)

Princlpal Place of Business

$130 WEST ATLANTIC AVENUE
GJO DOMINGO CUEVAS
DELRAY BEACM FL 33444

Mailing Address

1130 WEST ATLANTIC AVENUE
G/O DOMINGO CUEVAS
DELRAY BEACH FL 33444

KPR A

DO NOT WRITE IN THIS SPACE

FILED
May 12 1998 8:00am
Secretary of State

|

3. Date Incorporated or Qualified

' : {9/21/1989
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
rzﬂ 65{]_1_02670 Not Applicable
Suite, Apl. #, etfc. Swite, Apl. #, elc. N
: ‘ 5. Cerlificate of Status Desred [ $8.75 Addiional
’2_2] Fee Required
City & State Tity & State 6. Elaction Campalgn Financing $5/00 May Bo
EI Trust Fund Contribution dded to Fess
Zip Counlry Zip Country 8. This corporation owas or has paid the cugy{ year Intangible
24 E Personal Property Tax due June 30. Yes [ No

§, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

CUEVAS, DOMINGO
1130 WEST ATLANTIC AVENUE
DELRAY BEACH Ft 33444

81| Name

82| Street Address (P.Q. Box Number is Nat Acceptable)

83

84| Cry

FL |*

Zip Code

05, Flarida Statules.

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Forida Stalules, the above-named corporation submits this statement for the purpose of ehanging ils repistered
office or registered agent, or bolh, in the Stato of Florida. Such changg was autharized by the corporalion's board of diteciors. | hereby accept the appointmant as ragisterad
agent. | am familiar with, and accepl the ohligations of, Sectien 607.

SIGNATURE e
Signature, typed or printed name ol registered aget anc LIl o apphcatin {NOTE - Registered Agernt signature reguited wharn renglating) DATE
12, OFf ICEAS AND DIREGTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
TITLE PSD (T osieTe I 1AL " Change L Adaition
HAME CUEVAS, DOMINGO 1.2 NAME
sTReet aDDRess | 1430 W. ATLANTIC AVE. 13 STREET ADDRESS
CIvY-ST-20 OELRAY BEACH FL 14CI1Y-8T-2F
TTLE [ DeteTE 21 TNE [ changs 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2 2.8 CNTY-ST-IP
TILE T DELETE 31TILE J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 34.CITY-5T- 2P
we [T DEETE 4 HTIE L] Cnange ™ L Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
| ciy-sT-20 44CY-ST.2P
TIME [T DELETE §170LE [JChange L] Addition
NAME 6.2 NAME .
STAEET ADDRESS i 5.3 STREET ADDRESS
CITY - §T- 2 5.4 CITV-ST-2IP
TILE ] DELETE 5.1 TILE LT change LI Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
i [emy-sre 64 CITY-ST. 7P

Y _ I r. . TS FL.ET.Y ]

14. | hareby certify that the infarmalion supphed wi
indicated on thls annual roporl ar supplemorn
officer or directer of the cof :
Block 12 or B

gad, or on an

AI! J'V!@Q)

:5 nal qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statules. | further certify that the information
annual report isNfue and accurata and that my signature shall have the same Jegal effect as if made under cath; that | am an
lrustee empjowered o execuwte this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
with an address.

CR2E034 (10/97)




