FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

FLOAIDA DEPARTMENT OF STATE
Sandra B, Morthan:
Secrolary o Slate
DIVISION OF CORPOHATIONS

DOCUMENT # 215846 (7)

1. Corporation Name

SUPERIOR FOOD COMPANY

Principal Place of Business Raling Address
5050 EDGEWOOD COURT 5050 EDGEWOOD COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us _
3. Date Incorporatad or Qualified 3a. Date of Last Hes)ort
2. Principal Place of Business 1 2a. Mar mq Addess 4. FOI Number Apphed For
W PO 25] o 57 43 ) Not Applicable
Suite, Apit. 8, elc. ~ Suite, Apt 4 elen 5. Coddcale of Status Desired O $8.75 Add.iticmal
22] 27] Fee Required
City & State | Cily & State "6. Ewection Campaign Firlancmg 0 $5.00 May Be
23 R 221 e Trust Fund Conlrbution Added 10 Fees
Fds) L Courtry ) P | Courtry 8. Thux mrpuratwon has tiabilty for n: dr]glble tax under s 199,032,
(24) 25| 29| o] 2 Statutes 0O ves (o

g9, Name and—i\dq;gss of Cu((_gn_t__lf_kg_g_i_e-;\éi’_g_t_ﬂ_rér_géﬁ'tw ddress of New Registered Agent

81! Name
%RA» Eu-lso% E’)RCT |82 Streat Address (PO Box Number is Nol Acceptable)
JACKSONWILLE FL 32254 8

84| City

FL 5 l Zp Code

11, Purstant Lo the provisions of Sechions 607.0007 arni GO7TR0R Flonida SIALtes, the above nanad conoraton Subvmts this statement for the pupose of changing its registered ofice |
or regislared agent, or both, in the State: of da Such change was authorized by the corporation’s bosro of directors | hereby acceplt the appointment as registered agent. | am

familar with, and accept the ohlgations of, S l‘un 607 0605, Florda Statutos,

SIGNATURE _ . . . e - - U R e e e
Thpeed o e d nd s 2l fi gk | B gt T Pl irn Ay tore g ] wor st vy [inTE
12 OFFICERS AN(_\_(_J_\F_:_r' TORS 13 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE 1D ekt 11 TilE [ Chargz  [] Addition
NAME BRAGIN, D H 17 Nabt
SIREET AUDAESS 5050 EDGEWOOD CT | % S1KEES ADCRESS
CITy-57-21° JACKSONVILLE! FL 00000 TaLny-sl-aIF
TITLE 5 o ] OELETE 3 [3 Chage  [J Addition
NAME meN, J W 27 hAME
STREET ACOHESS 5050 EDGEW0OOD COURT 33 S1AEL ADDRESS
CITY-S1-2p JACKSONVILLE, FL 00000 L 24GNr-SI-2F L
TILE PO [ DELETE ERRIHE: [0 Change [ Acdilion
NAME KUFELDT, JAMES 3% MAMC
STREET ADDRESS 5050 EDGEWOOD COURT 33 SIPEE! ADDRESS
ov-s1-2¢ JACKSONVILLE, FL 00000 - 7
TILE VD ] DELETE 4 TRE [ Change [ Additon
NAME MCCOOK, R. P 42KNE
STREET ADORLSS 5050 EDGEWO0D CT 435THER ) ADDRESS
CITY-57-217 JACKSONV'LLE, FL 00000 4401y -ST-21P
TITE ] DELETE S 1TILE [] Cnange  [] Addition
NAME 52 Net:
STREE) AUDRESS 53 STREET ADDRESS
CiTy-ST-2IF o ] R R L
TITiE I DELETE & 1TILF [ Charge [ Addilion
AME b5 NAME
STREET ADDRESS £ ASIREHT ALDAFSS
CIY-§1-2F 64CIY SE-2IP

14, 1 do hereby certify that the irfar mation s with 1hs hing is vorus ety frmishect and does not oty for e exen plion stated e Sechon 119 07(3)k). Florida Statutes. | further
certify thal the infarmation indicated on tris ar ! repart or supplernonta annual report 13 true and accurale and that my sgnature shall have the same legal effect as if made under
cath: 1hat [ am an officer or drectoe of the carnparation o the receiver or trusloe empowered 10 exaecals Lis report as reduired by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Blagk 13 if changed o an attachment wth an address.
SIGNATURE: _ IW.Diren 4-169% 4783617
OF SIGNING OFFICER OR DIRECTOR D Prises #

CR2E034 (12/95)




