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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P97000011601 (6)
AREH IR ARV A A RRAD

FLORIDA DEPARTMENT OF STATE

Samira 5. Mortham Jan 23 1998 8:00am

1. Corporation Name

CARIBBEAN FOOD MARKET, INC.

Frincipal Place of Business Mailing Address
2121 W, WASHINGTON STREET 2121 W. WASHINGTON STREET
QRLANDO FL 32805 ORLANDQ FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1997
2. Principal Place of Businass 2a. Malling Address 4. mber Applied For
1] 2s] = B3¥2 /5B E [ nctaovican
Suite, Apt. #, elc. Suile, Apt. #, efc. M
P P 5. Certificate of Status Desirad O $8.75 addiional
Ej a7 Fee Recqulred
City & State City & State 6. Election Campaign Financing $5.00 may B2
;3_‘ _2?| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I E‘ ;;i ;‘ Persanal Property Tax due June 30. 1 ves m{o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORTIZ, MIGUEL 81| Name
2121 W. WASHINGTON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
84| City FL as\ Zip Code
41. Pursuant to tha provisions of Sections 807.0502 and §07.1508, Flarlda Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0508, Florida Statutes, ' .

SIGNATURE

CR2E034 (10/97)

»

"kl

Signatre. tvped or printed name of registersd agent and lita i applicable. (NQTE: Ragislered Agent signature required when reinsiating) . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD [J CELETE 11 TMLE [Tchange [ Addition
HAME ORTIZ, MIGUEL 1.2 NAME
sreeT aDoRess | 2121 W. WASHINGTON STREET 1.3 STREET ADDRESS
CITY-5T- 2P QRLANDO FL 32805 14 CITY-ST-21P
TITLE VD ] DELETE 21 TILE [T change [T Addition
NAME ORTIZ, MANUEL 22 NAME
sTReeT aporess | 2121 W, WASHINGTON STREET 23 STREET ADDRESS
eIy -ST-2IP ORLANDO FL 32805 9.4 CITYST-ZIP
TILE ST [T pelere AATITLE L] change [ Addition
NAME BAEZ, AUGUSTO 3.2 NAME
streeTADORESs | 2121 W. WASHINGTON STREET 3.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32805 34 CTY-ST-ZIP
TITLE L] DELETE 41TME [T Crange T Addition
NAME 4.2 NAME
STREE? ADORESS 43 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TRLE ) [T DeLETE 51TME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 218 B 54 CITY-5T-7P
TITLE o [_] pELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME '
STREE? ADUFESS 63 STREETACORESS | -~
GITY-§Y-21 ssomy-si-zp 47

indicated on thls annual report or supplemental annual report is true and accurate and that gy signature shalt have the same legal effect as if made under cath; that 1 am an
officer of director of the corporation or the receiver or trustee empowered 1o exacute this réport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an akachment with an agldress, I -

S R 03 e

14. | hereby certify that the intormation supplied with this filing doas not quality for the exem t:}rka(ated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation

CIrCEAMATIIDTE.




