MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIWVISION OF CORPORATIONS

DOCUMENT # P95000008143 (6)

ORIENTAL FOOD MART, INC.

Princips! Place of Business Malling Address

18654 NW. 67TH AVENUE

MIAMI FL 33015 MIAMI FL 33015

18654 N.W. 67TH AVENUE

A

4, Date Incorporated or Qualified 3a. Date of Last Report

01/26/1995

KALLEN, JOHN D
17071 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business | 2a. Mailing Address 4. FE!Number I g 3 Applied For
21| 26 5- 05 (1839 Nt Appiicabie
__ Bute. Apl. 4. elc. L Sute. Apl. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22—] 27] N Feo Requirad

Ciy 8 State | Ciy & State 6. Elaction Campaign Financing r $5.00 May Bo
?3—[ 25] Trust Fund Contribution Added to Faes
Zip Country Zip | Country 8. This corporation has liabiity for intangible tax under s 189.032,
Eﬂ m —2_9—1 3(ﬂ Florida Statutes {Jves [No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81; Nams

82 Strest Address (.0, Box Number is Not Acteptable}

a3

84| City

Zip Coda

FL ]as

familar with, and accept the obligations of, Section 607,0505, Flarida Statutes.

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1 508, Flonda Statutes, the abov
or registerad agant, or both, in the State of Flonda, Such chan?a was authotized by the corporatian’s board of directars. | hereby accepl the appointment as registored agent. | am

¢-namad corporation submits this statoment for the purposs of changing its registored office

14. | do heeby cerlif

appoars in Block 12 or Bl

SIGNATURE: _

3 if changed, o( on an atlachment \A(Vrgn address,

U i

16N

that the information sugplied with this filing is voluntarily furnished and does nol qualify for tho axemption stated in Section 110.07(3)(x), Florida Stalutes. | further

cerlify that the information indicaled on this annual report or supplemental annual report is true and ascuwrate and that my signature shalt have the sama logal effect as if made under

qath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute his reporl as required by Chapter 607, Florida Statutes, and that my name

Y,

HE KD TVPED SR PRINTED NAKE OF BIGNING OFFIGER OR DIRECTOR

alaelae  (308)%24153

Date 7 Dy Prona &

IGNATURE o e e e e e i e Lt — -
Slgranwe, typed o primed rame of rog stered apent end tite I annicatio O : Faglstered Agant slanatur reguirie whan rei i G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
VILE (1] [J DELETE 11117LE [ Crange [ Additon |+
NAME CARRASCO, JOCELYN 12 NAME 3
amgeraomess | 18854 NW. 67TH AVENUE 13 STREET ADDAFSS o
CITY-51-20 MIAMI FL 33015 1.4 0Ty S1-2IP &
TILE ] DHLETE 21111 [] Change  [7] Addition O
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ALDRESS
CHY-§1- 2P ZACHY-51-20
TITLE [ DELETE 3 THLE [ Change [} Additian 1
NAME 32 NANE
STREET ADDRESS 3.3 STREE} ADDRESS
| CITY-§T-2I7 34611Y-51-7IP
TLE [} DELETE 44 TLE [ Changs  [] Addition
MAME 42 NAME
STHEET ADIDRISS 43 STREFT AGTIRESS
DITY-§1- 75 } 44 CITY-51-21P
INLE [C] DEETE 5 1TILE [7] Change  [] Additien
HAME 5.2 NAME
STREE) ADDRESS 5.3 SIREET ADDRESS
CIry-S1-71p 54 CITY-S1- 7P
THLE [ CELETE 6 1TITLE [J Change [} Addition
NAME 5.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CIIY-§1-2P 6.4 Ty -SI-7IP ]




