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

PROFIT i
CORPORATION Sy A
ANNUAL REPORT g

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 30230

1. Corporation Name

LIL' CHAMP FOOD STORES, INC.

Mailing Address
3143 PHILLIPS HIGHWAY. STE. 200

P.0. BOX 23180 (32241-3180)
JACKSONVILLE FL 32256

Principal Place of Business

9143 PHILLIPS HIGHWAY. STE. 200
P#. BOX 23180 (32241-3180)
JACKSONVILLE FL 32256

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90006 003 ***150.00
03-17-1999 90006 004 *****g 75

HENRIAE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/23/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 59-1147100 Not Apaicaste
Suite, Apt. #, etc. Suite, Apl. #, etc. .
P P 5. Certifcate of Status Desired [?§\ $8 75 Addienal
a ;1 Fee Required
City & State _ Cityd State 6. Election Campaign Financing O £5.00 May Be
’E 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 12—5| ;l m Personal Property Tax. (] ves COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH HULSEY & BUSEY S AT 5 0 B e R o A
treet 0. cceplable
295 WATER STREET re ress | ox Number is No p )
JACKSONVILLE FL 32202 =
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6507.0502 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 Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obiigations of. Section 607.0505. Florida Statutes.

Signature, typod or prnted name of regrslored agent and Wis 1 appicabis NOTE Fosgretares Agent Signatue saured whan remslaling) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE co ) DELETE LITITLE {JcChange  {J Addition
NAME SODINI, PETER J § 2 NAME
streeacoress| 1801 DOUGLAS DR. 13 STREET ADDRESS
CTY-ST.21P SANFORD NC 27330 {4 CITY-ST-2P
THLE VD [ DELETE 21TITLE [Change  [] Adcition
NAME FLYG, WILLIAM T 22 NANE
streeT aonress) 1801 DOUGLAS DR. 23 STREET ADDRESS
CITY-ST.2IP SANFORD NC 27330 2 4CITY.51. 2P
THLE vD [] DELETE 14 TILE ] Change [7] Addition
NAME DUNCAN, JOSEPH J 32 NAME
strerTanoress| 1801 DOUGLAS DR. 13 STREET ADORESS
CTY-$T-2P SANFORD NC 27330 34 CITY-ST.2IP
TILE D [ DELETE 41TIME [JJChange 7] Adduwon
NAME RALPH, JON D 4 TNAME -
streeTaporess) 11100 SANTA MONICA BLVD. SUITE 1900 43 STREET ADDRESS
CITY-§T-2P LOS ANGELES CA 90025 44 CITV-5T-7°
TME DV [] DELETE 51TITLE "] Change [ Additon
NAME SWEENEY, DOUGLAS M 57 NAME
streeraooress| 9143 PHILLIPS HWY, SUITE 200 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 54 CIY-51-2IP
THLE VDS ) DELETE LARIIES ClChange (7] Addtion
NAME FERREIRA, STEVEN J BZNAME
sreetanoress| 9143 PHILLIPS HWY, SUITE 200 63 $TREET ADDRESS
crvsrze | JACKSONVILLE FL 32256 ., 7 Nseomvsrae )

14. | hereby certify that the information supplied

indicated

officer or director of the corporation or the,

on this annual report or supplem

v
27

P2

#7for the exemption stated in Section 119.07¢3)(), Florda Statutes. | further certify that the information
? accurate and that my signature shall have the same legal effect as if made under cath; that | am an
npopefed 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

/s, with all other like empowered.
I

Gyl bd-2206

Steven I Ferreira-D )-13-97

_D?yl/ne Phone #

CR2E034 (11/98)}



