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

PROFIT <R FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION A e Sandra B. Mortham ¢ tat
ANNUAL REPORT  HESRIRESS Secretary of S Secre ary of State
1998 K DIVISICN OF CORPORATIONS
UMENT # (6)
POCUMER P97000036404 (6
~ 1 BO'S MARKET, INC. _
(T TR
1034 NW 2 AVENUE 1034 NW 2 AVENUE
MIAMI FL 3313 MIAMI FL 33136
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] bs - g% Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, elc, N ) $8.75 additionat
E 2—T| 6. Certificate of Status Desired O " Foe Required
[~ City& Siate City & Slate 8. Election Campaign Financing $5.00 May Bo
El ;] Trust Fund Contribution O Added lo Faes
Zip Country ap Country 8. This corporation owes ar has paid the currenl year Intangible
m ?El ?9] m Personal Proparty Tax due Juns 30. [T Yes B’lgo
4, Name and Address of Current Repglstersd Agent 10. Name and Address of New Registered Agent
CLEMONS, BETTY B1; Name
1034 NW 2 AVENUE 2| Stest Address '
{P.O. Box Number is Not Acceptable)
: MIAMI FL 331368
- 83
5
84| City 85| Zip Code
FL ]

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its repistered
office or registered agent, or both, in the State of Floridn. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, end accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typed o prirled name of regrsterad agenl and o f appicatie {NOTE Registarad Agent gignalure required when reinetaling) DATE
12, OFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [T beLeTe 1.1TME ResumenA [T change ] Addition
NAME 1.7 NAME ‘.B Em Cr\aé MQJQ
STREET ADDRESS 1.3 STREET ADDRESS VOB -
CIY-5T-21F 14 CITY-5T-2P PMapctny, B 230
TTLE ] DeLETE 21 TINE Cdchange ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cTY-57-2IP 2. 40ITY-ST- 2P
TNE T OeLeTe 317TME LI change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 GITY-5T- 2P
TITE [ DECETE L1THLE LT Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-20P
TIE [T oeLEre 51 TILE [JChange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2P 54 CITY-5T- 7P
e [T oecere 61MMLE L] Change  TJ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o | omy-st-ze 64 0ITY-5T-2P
14. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. { further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officar or direclor of the qorporation or the receiver or truslee empowered to executa this ropofl as raquired by Chaptar 807, Fiorida Statutas; and that my name appears in

Block 12 or Black 13.‘1_" clfanged, or on an atlachment! with an acﬁess.

PN R R &N e /Q Dﬁ:— /') JPERNY ST R |




