~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 / FILED §
Apr 09,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris ; ecretary of State
ANNUAL REPORT SecoayofSale | 04-09-1999 90007 045 ***150.00
DIVISION OF CORP N !
1999 \

DOCUMENT # 251203

1. Corparation Name

JUNIOR FOOD STORES OF WEST FLORIDA, INC.

IAMEVARRIERTIREEARALTO O W

Principal Place of Business Mailing Address

619 EIGHTH AVE 619 EIGHTH AVE

PO BOX 847 PO BOX 847

CRESTVIEW FL 32536 CRESTVIEW FL 32536 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed '

- s e o B el , . 091471961 - . -

Z. pPrincipal Place of Business £a. Mailing Address 4. FEV Number Applied For
21] 2 59-098007 1 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
uite, Apt. #, etc : ulte, Apt. #, ale 5. Certifcate of Status Desired [ $8.75 Addtional

?il ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—33 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
EI ’_2_51 El |30 l Personal Property Tax. Clves  [No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
. 81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD ' 82( Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION.FL 33324 5
' T 84| City FL ]ss Zip Code
117 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 its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicabla. {NOTE: i Agent sig/ raquired whan rel ) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 13 TME [JChange  [] Addition
NAME DILLON, DAVID 12 NAME
streevaporess| 700 € 30 ‘ 1.3 STREET ADORESS
CITY-ST-2P HUTCHINSON KS 14 CITY-ST- 2P
TLE P [ DELETE 24 TIMLE COChange (1 Addiﬁon—l
naae-- — -1 SALISBURY, MARK-W -- - - — ~ - ~——Rz2NAME -~ ] = - T - " . Sem s e =
streetanoress| 17 WARBLER WAY 23 STREET ADDRESS
CITY-5T-2P CRESTVIEW FL 2 4GY-ST.ZIP
TE vP 3 DELETE 31 TME : Se. Vice President Change [ Addition
NAME LALOR, MIKE 32ZNAME Da- e, Dao.d M.
sreet aooress| 23 MARINERS LN IISTRETADDRESS| 34 @\ Bucthorn Dhive
CITY-5T-2P MARY ESTER FL 34.CITY-§T-2Z1P Crestview Fo 32539
Tme D [ DELETE 41TME ClChange  [7) Addition
NAME REMAR, FRANK 4.2 NAME '
stresTaporess| 700 E 30 4.3 STREETADDRESS
CITY- $T- 7P HUTCHINSON KS 44 CITY-5T-2P
TME D [ DELETE 54 TITLE [IChange ] Addition
HAME BRYANT, WARREN F. . 52 NAME
sreer apoRess| - 700 EAST 30TH 5.3 STREET ADORESS
crv-sr-ze:- .| HUTCHINSON KS ., - - £4 GITY-ST-2ZP
TE  exp fen o Ty [} peLETE 81 TME Psst. Secretary ) OJCharge DR Addiion
NANE 62 NAME Nucboncoewr, Melindo-
STREET ADDRESS 63STREETADDRESS | Y 2.7\ W{;’\L\n‘es‘ier Wery
CTY-5T-2P 64 CITY-ST-20P Crestview FL 32539

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 certify that the information
indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that ! am an
officer or director of the corporation or the recglyer or trustee empowered to exacute this repert as required by Chapter 507, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on ment with an address, with, ther like empowerad.

SIGNATURE: J/ﬁRED Y- 5-99 504825121




