SRR AR

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT fLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEJEUNE MOBIL MART, INC.

P93000054839 (4)

Principal Place of Business

801 NW 42ND AVE
MIAMI FL 33128

Mailing Address

201 NW 42ND AVE
MIAMI FL 33126

FILED
Feb 16 1998 8:00am
Secretary of State

OO G

DO NOT WRITE [N THES SPACE

3. Date Incorporatad or Qualified
08/04/1893
, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650427381 Not Appl canlc
Suite, Apt. #. etc Suile, Apl. #, efc. i
P P §. Centificate of Status Desirad O $8.75 Adduional
EI ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a E] Trust Fund Contribulion Added to Fees
Zip Couniry L Country 8. This corporation owes or has paid the current year Intangible
m El 2ﬂ ;E‘ Personal Properly Tax due June 30. OvYes [no
9. Name and Address of Current Registered Agent 10. Neme and Address of New RAegisiered Agent
COLLETTI, JOSEPH R 81| Name
3550 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 610
MIAMI FL 33137 83
Ba| Cily Zip Code

FLJBS

11. Pursuant to 1he provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the abavo-named corporation submils this statement far the purpoese of changing its registered
office or registered agent, o both, in the State of F larida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 607 0505, Forida Statutes.

CR2EQ34 {10/97)

SIGNATURE - e -
Signatute. typred o printed name of rogislored ageol And & if appheabile (NOTE Ragistered Agenl s gnalure renuited when reinstalingl DATE

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

TITLE OPST T oEIETE 11 TITLE [Fchange 1 Addition

NAME CUZA LUISR 12 NAME

STREET ADDRESS 901 NW 42ND AVE 14 STREET ADDRESS

CITY-ST- 2P MAMI FL 33126 14 CITY-ST- 2P

TITLE [T orLete 21T [ change [T Addition

NAME 22 NAME

STAEET ARDRESS 23 STAELT ADDRISS

LATY-§T- 2P 2 4CNY-S1- 7P

TITLE [ DELETE 31 THLE [ change [T Audition

NAME 37 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-$T-2IF 34.CITY-ST-2ip

TWILE T oeeTe 41TNLE [J Change ] Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STHELT ADDRESS

LITY - BT- 2P 44 CITY-S1-2IP

TITLE ~ ] DELETE 51TITLE [J change [ Additien

NAME 57 NAME

STREET ADDRESS 53 STREE] ADDRESS

GITY-$T-2IP 54 CITY-SI- 2P

TITLE [T oeLeTe B.1 TITLE Tl change [ ] Addilion

NAME £2 NAME

STREET ADDRESS /) 6.3 STREET ADDRESS

ITY-§1-2IP B4 CITY-§1-7IP

14. | hereby cerlify that the information supplied with thigffilip
indicated on this annual report or supplemenlal annfakda
officer or director of the corporalion ar t v
Block 12 or Block 13 if changed, ot on al

I

iify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further cerlify thal the information
rand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
fowered to execule this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Y IE 2 w0



