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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT P Sacratary of Stale S I‘E 7 f S
1998 % / DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # ( )
DOGUMER P95000008143 (6
ORIENTAL FOOD MART, INC.
AR
16654 NW. 67TH AVENUE 18554 NW. 6TTH AVENUE
MIAME FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quafified
01/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
3 m 85'056 1839 Aot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I $6.75 Additional
” ;l B. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
28] Trust Fund Contribution Added 1o Faes
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;ﬂ m Personal Property Tex due June 30. O Yes ONe
$. Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
KALLEN, JOHN D 81] Name
17071 W. DIXIE HIGHWAY B2| Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33160
B3
B4| City B5| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.

SIGNATLURE
Slghature, typed or printed namé of regretersd agent a7d title if appliceble (NOTE: Reogitlerac Agant eignaturs sequired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 1:13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE D L] Decere IRETLT: [ Change ] Addition
NAME CARRASCO, JOCELYN 12 NAME
sraceTaporess | 18654 NW. 67TH AVENUE 1.3 STAEET ADDRESS
CITY-ST-2 MIAMI FL 33015 14 CTY-ST-2P
TME [ DELETE 21 TNLE [Jchange ] Addition
NAME 2.2 NAME '
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2,4 GITY-S1- 21
TILE CJ DELETE 31 TILE [I'Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST.2IP
TilLe [T DELETE 41TTLE T Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CHTY-ST-2IP
TMLE ] DELETE 51TTLE [J Change L] Addition
NAME I 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 5.4 CIFY-S1-2P
TITLE U | DELETE 6.4 TALE [ Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-ST-2Ip 6.4 CITY-ST-24P
14. | heraby certily that the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receivor or trustee empowerg to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chingedh.or on an atlacm an addres / /
Al AT IS /L N m Q "7 qf
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CR2E034 (10/97)



