FILED
May 13, 1999 8:00 am

05131999-90003-040-$150.00-$150.00 o \

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION KatherineHarria Secretary of State
AN NUAL REPORT S‘é;:retary of State
05-13-1999 90003 040 ***150.00
1999 DIVISION OF CORPORATIONS "
DOCUMENT # 532277 \l r'&
1. Corporation Name ‘
JOE MARKET, INC. T T T e
Principal Place of Business Mailing Address
6420 S. W. 62 AVE 6420 S, W, 62 AVE,
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 00 NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
02/15/1991
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
1] 25] $9-3053627 Nt Applicabie
Hi Suits. Apt. #, stc. 2—7| Suite, Apt. #. elc. 5. Certifcate of Staws Desired [ s‘i.zesmﬂqd::;nﬂf
[ _Ciy&Swe — -~ - T F = City & State T 8. Etection Campaign Financing $5.00 may Be
23 - T - - 7 m' T T T 7|7 " TrustFuRd Confribution Addesdto Faes |
Zip Country Zip Country
24 fas| |29] [20]
9. Name and Address of Current Regiaterad Agent 10. Name and Address of New Registered Agent
817 Name
JADALLAH, SALMAN 32| Steet Address (P.O. Box Number s Nal Acceptabie) "
6420 S. W. 62 AVENUE
SOUTH MIAMI, FL 33143 83 ,
84| City 85| Zip Code '
FL ™™ ‘;

1t. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this slatement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida, Such change was authorized by the corporall on's board of directors. | hereby accept the appointment as regisiored
agent. | am familiar wi 505, Florida Stalutes.

. and?“ obligatigfis of, Section 607
SIGNATURE é =]
‘s, typad 0 prnted nama of regislered agent o d applicable.

8. This corporation owas the current ysar Intangible
Personal Property Tax. Yes DNe

INGTE: Regatered Agonl vgiiMiure reqursd whon MIRSWeng) OATE = i :
1d. OFFICERS AND DWRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND CHIRECTORS IN 12 (=24 ' i
TME PST 1 DELETE 1ATME DCrangs  ([JAddition | 5
e JADALLAH, SALMAN . 2t |
eSSl 6420 S. W. 62 AVENUE oSS st ¥
cmy.§1.2P T 9147 14 CITY-ST-2P e | i
me I DJoRLETE 24TNE OcChenge  [lAodtion | O I
NAME 2.2 NAME i
STREET ADDRESS| 23STREET ADDRESS i
CITY-ST.2F 2 4CTY-8T-ZP 1
TIE O DELETE I Tme OcChange L.} Addon . t
_|-smeeraooRess) . __ e MsmemaoRessy BN N S )
CITY-ST-2P 34.CTY-ST-2P ' i
e O oziere 41 TME [JChange  [JAddiion E
NAME 4.2 NAME - i
STREET ADDRESS 4 3STREET ADDRESS I }i
Cny. S1-21P 44 CITY-ST-ZIP | . _i
TmE [T OELETE S1TME OChange  [JAddton R g
RAME 5.2 NAME i! : i
STREET ADDRESS 53 STREETACDRESS i ‘l
CIFY-ST-2P 5ACTY-57-2P 4 k
e ] DELETE 8ITTE [IChange [ Addtion B i
NAME 6.2 NAME Ei : |
STREET ADORESS 8.3 STREEY ADORESS .i" |§
CrY-ST-ZP BACITY-ST. 2P - if
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information : I:
indicaled on this annual repori o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that [ am an - )
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and thatl my name appears n 1 - !
Block 12 or Black 13 It ehanged, or on an atiachment with an address, with all other like empowered. l . I
|-
SIGNATURE: _5. 2 P .QM SALMAN JADALLAH 04/20/90 305 5 (646 3§
ITURE AND OR PRINTED MAME CF BIGNING DFFICER OR DIRECTOR Dwe Dayisme Phots # = - I1

|
3




