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

) PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S81005 (8)

1. Corporation Name

LA BODEGA MARKET, CORPORATION

FLORIDA DEPARTMENT OF STATE ~

Sences . Mrthar Jan 23 1998 8:00am

T

H Principal Place of Business Mailing Address
: 001 EAST 4TH AVENUE 3001 EAST 4TH AVENUE
: HIALEAH FL 33013 HIALEAH FL 33013
! DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
: _08/18/1991
' 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number , Applied For
L [l 28] 65-0283423 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. I
AP P 5. Certificate of Status Desired ) $8.75 Adc!nlonaf
. EI EI Fee Required
: City & Stale City & State 6. Eleclion Gampaign Financing $5.00 May Be
-;3-[ E‘ Trust Fund Contribution |l Added to Fees
B Zip Country Zip Country 8. This corporation owes or has paid the CUW Intangible
;‘ El _2;| E Personal Property Tax due June 30. s LMo )
H 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
; TAVERAS, REBECA 81| Name
X 450 E30 ST 82| Street Address (P.Q. Box Number is Mot Acceptable) i
#18
HIALEAH FL 33013 82
84| City FL ss‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ii's_re-;;_i;sYe_r-e_d"

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accepl the obligations of, Section §07.0505, Flerida Statutes.

: SIGNATURE
H $Slgnature. typed or prinled name of ragistered agent and title if applicable (NQTE: Rogistarad Agent signature requirad whan rainstating) DATE . ’l:.
' 12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TITLE PSD L] peLETE L1TITLE LT change T[T Addition _% .
NAME TAVERA, REBECA 12 MAME vgr
: seer anpaess | 450 E 30 STREET 13 STREET ADORESS 3
; CTY-ST-29 HIALEAH FL 33013 14 Cify-§7- 7P 2
: TITLE TDD T oELETE 23 TIRLE [T thange [ Addition | <
NAME TAVERAS, REBECA 22 NAME
¢ | sweeraopeess | 450 E 30 STREET 2.3 STREET ADDRESS
i CITY- 5T-ZP HIALEAH FL 33013 2, 4 CITY-ST- 2P
TILE ] DELETE 31 TILE [ Change [T Addition
NAME 3.2 NAME
SYREEY ADDRESS i 3.3 STREET ADDRESS
: CITY-5T- 2P 34, CITY=5T-2IP
: TIME L1 DELETE A1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 44 CITY- 5T ZIP
! TITLE ' [ I DELETE 511ITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS .
: CiTY-ST-21P 5.4 CITY-ST- 2P
TILE [T DELETE 6.17MILE [IChange [T Addition | -
o NAME 6.2 NAME .
: STREET ADDRESS 6.3 STREET ADDRESS
; CITY - 5%- 2IP 6.4 CITY - $7- 2P
t 14. | herebiy geortify that the infarmatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information

' indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; thal | am an
: officer or director of the corporation or the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
! Block 12 qr Blogk 13 if changed, or oh an attachment with an address.

S eIeNATHRE: &E&i@ﬂ%ﬁgu!ﬂfzg—/%’f P T vonac R3(-9 700 .




