Hgﬂi FLORIDA DEPARTMENT OF STATE

CORPDRATION Sandra B. Mortham
ANNUAL REPORT Sactetary of State

19& DIVISION OF CORPORATIONS
DOCUMENT # M}O 000 | DUY9

1. Corporation Nams

Benny s mMarket, Ine.
Prncipal Flace of Business

FILED

ggMAR -6 PM 2:4B

: TARY OF STATE
TEEEE&A%SEE. FLORIDA

Mailing Addrass

18 Jefferson Ct.S. Saime
Si. Petersburg, FL 33711
3. Date Incorporated or Qualified | 3a. Date of Last Repor
1219 1997

2. Principal Place of Business 2a, Mailing Address &, FET Number
21] 26) Appliep For

Suite, , #, Bic, Suite, Apt. #, etc, | "

Aot E. Certificate of Status Dasked B.75 agditonal

_251 E] m Fee Required

ity & Sute City & State 6. Election Campaign Financing $6.00 May Be
m 28] Trust_Fund Contribution [ Added to Fees
RG Country Zip Country 8. This corporstion has lability for intangibla tax under s 199.032,
rﬁ] @ @ ’3?] Flotida Statutes Yos I_K'No

9. Neme and Address of Current Reglsterad Agent 10. Nams and Address of New Reglstered Agent

81| Name

T.9.Chechele
5025 Quntral Avenue

82| Strest Address (P.O, Box Number is Not Acceptable)

&t

—_—

Peters burg, FL 3%¥710

P g N

B L PSRl P S I R
o 03/ 109801 063--002
B4 City G e a iy

11. Pursuantto the provisions of Sections 807.0602 and 607, 1608, Florida Statutas, the above-hamedcorporation submits this statement for the purpose of changing its registered
officaor registered agant, or both, in the State of Florida. Such change was authorized by tha corporation' sboard of directors. | hereby accept the appointmentas registerad
agent.! am familiar with, and accept the obligationsof, Section 607.0606, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES ~ TO OFFICERS AND DIRECTORS IN 12

TILE Eogar 6. PisAny -Pres | Jorere 1 TIE [_J changel__] aditon |5

sTReeT aopress| /8 T J efferson L4 .':‘S' 33 1.3 STREET ADDRESS S

ory-st-zp | &+, Paters burg, L T 14 CITY - ST-ZIP =

mE Ramon Aveapano [Xoeere |21 [ cnangel__| dition 5

V-P [ Secrefary y

STREET ADDRESS v._ Sucte L~ |23STREET ADDRESS

ary-st-ze_ | 819%, EARmes Rl TE 24CITV-ST-ZIP i

TITLE Luls Campuzano peLete | 3ITTLE ‘{f F sﬁ""““"“ Change[ 2 Addition

NAME V/P- Becretary 3.2 NAME uid Campuzano

STREET ADDRESS| @ 1q  (218% RAvi_ N . 3.3 STREET ADDRESS | ©419 1213+ Av.

CITY-ST-ZIP rqo - > 34GCITY-5T-ZiP Larqo, FLL 33713

TITLIEE ]___] DELETE :; LTE/IEE I | changel | Addition

me‘r ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 4.4CITY-ST-2IP

TITLE 6.17ITLE ”

NAME U DELETE 5.2 NAME I__I Changel__] Addition

STREET ADDRESS B.3 STREET ADDRESS

CTY-ST-2IP 6.4 CITY-ST-ZIP

TITLE 6.1 TITLE "

e [l pEwere SITME L changs dition

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY - ST-ZIP

14. | do hereby certify that the information supplied with this filing
informationindicated on this annughreport or supplemental an
{ am an officer or diractor of the cgrporation or the receiver or 1§
appaars in Block 12 or Block +-f ghanged, or on an attachiy
. ¢

SIGNATURE:

dpes not qualify for the exemption stated in Section 1 19.07 (31, Florida Statutes, | furiher certify that Tha
ualreportjs frue and accurate and that my signature shall have the same legal effact as if made under oath; that
stee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name

q 1rwithanaddrgss.
Presidlent  a/2i9g 8/3-381- 6007

TED NAME OF 5iGNING OFFICER OR DIRECTOR Date Daytime Phone #




