2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 302305 FILED
1. Enity Nare - Jan 19, 2000 8:00 am
LiL* CHAMP FOOD STORES, INC. Secretary of State
01-19-2000 90298 031 ***158.75
Principal Place of Business Mailing Address
9143 PHILLIPS HIGHWAY. STE, 200 9143 PHILLIPS HIGHWAY. STE. 200
P.O. BOX 23180 (32241-3180) P.O. BOX 23180 {32241-3180)
JACKSONVILLE FL 32256 JACKSONVILLE FL 32296-1365
E i e IMIACIAM R RMANCR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
} e - . - Tt 59-1147100 Not Applicatle
Zip Country Zip ’ Country 5. Certificate of Status Desired Kj( §989.g3q lﬁg:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
SMITH HULSEY & BUSEY .
Street Address (P.O. Box Number is Not Acceptable}
225 WATER STREET
JACKSONVILLE FL 32202
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signal?ra. typed or printed name of registered agant and utle if applicable. (NOTE. Registered Agent signature required when rsinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiiingprequirememgand glects kay do s0. o After MAY 1, 2000 Fee will be $550.00 10. _I?rljgttlgz nC(Ijaén oe:?:?;ugg‘: neing 0 ?d%e?ﬂohll?éfe
{Sea criteria on back) a Make Check Payable ta Department of State '
11. . . } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe CD (7 Detete TIMLE Dy KXchange [ Addition
NAME SODINI, PETER J NAME Joseph A. Krol
swReeT aovaess | 1801 DOUGLAS DR. seeracoress | 9143 Philips Hwy, Suite 200
om-si-ar | SANFORD NC 27330 v | Jacksgnville, FL 32256
e VD . [ Delets TITLE []Change [ Addition
NAME FLYG, WILLAM T ‘ . NAME
* sTheet aporess. | -1801-DOUGLAS DR. - e e omee STREET ADDRESS- - e e meme e -
CITY-ST-2P SANFORD NC 27330 : CITY-ST-ZiP
TITLE VD ' 3 Delete TITLE CiChange [ Audition
NAME DUNCAN, JOSEPH J NAME . : . :
sTReeT aporess | 1801 DOUGLAS DR. ’ STREET ADDRESS
CITY-ST-2IP SANFORD NC 27330 ) CITY-ST-2IP
TILE D [ Delete TIMLE a [dchange [ Addition
NAME RALPH, JOND - NANE
steeer aoRess | 11100 SANTA MONICA BLVD. SUITE 1800 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90025 CITY-ST-21P
TME Dv XX Delete TITLE C] Change [ Acdition
NAME SWEENEY, DOUGLAS M NAME
sTReET ADDRESS | 9143 PHILLIPS HWY, SUITE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IF
TILE VDS [T Delets TmE ] Change ] Acdition
NAME FERREIRA, STEVEN J NAME
streeT Anoress | 9143 PHILLIPS HWY, SUITE 200 STREET ADDRESS
CiTY-53-2p JACKSONWVILLE FL 32256 Ty -ST-21F

13. | hereby certify that the information supplied with this filing does nct gualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empewered to execge thigffeport as required by Chaptel 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agigress avith all otheg.liké seowered.

SIGNATURE:

Z IS 16ven J. Ferreira 1/7/00  S04/464-7200

D NAAE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

034 (9/99)

CRz2E



