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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) ar
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name 31 3890 6
SAVE-RITE FOODS, INC.
Pincipal Place of Busnces Mailing Addross ”II‘II I"I‘ II'I”"'“I"I III’I "" Imllm’ l]m I"I"’I”I’I" ||||
5050 EDGEWOOD COURT 5060 EDGEWOOD COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1967
2. Princlpal Place of Business i 2a. Mailing Address 4. FEI Number Appliad For
21] 26 53-1166473 Not Applicable
ite, Apt. ¥, . 3, . . i
_I Sukie. Apt. ¥. slc F— Suite, Apt. 4, etc §. Cortificate of Status Desired O $8'75 Addttional
2 _ 27] Fae Required
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
23 2E| Trust Fund Contribution ] Added o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year lptangible
24 25 20 30} Personal Property Tax due June 30, [J Yes Na
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
E ELLIS ZAHRA, JR 81| Name
5050 EMWODD cr 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32254
a3
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bath, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Section 607,0505, Florida Statutes.

SIGNATURE e e e
Sigrature, typed of printad nere o tegdiened agent and tle d apgileatie (NOTE Rag stored Agent signature required whan rainstating) DATE
12, OITICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me 1D [7J oEteTe 1907 [T Change 1] Addition
NAME BRAGIN, D. H. 12 HAME
sweeTaporess | 3050 EDGEWOOD COURT 1.3 STREET ADDRESS
CHY-ST-7P JACKSONWVILLE FL 14 CITY-ST-2ZP
THLE 5 [T oELETE 21 TILE T.1 Change [T Addition
NAME DIXON, J W 22 NAME
saeeraporess | 5050 EDGEWOOD COURY 23 STREET ADDRESS
CTY-5T- 2P JACKSONVILLE, FL 00000 2.40ITY-S1-7P
TTtE PD T T O peeTe 31TLE CJchange 1] Addition
NAME KUFELDT, JAMES 3.2 NAME
sweeraooness | 5050 EDGEWOOD COURT 3 STREET ADORESS
CITY-§T- 2P JACKSONVILLE, FL 00000 34, CITY-51-2IP
TME v [ DECETE 41 TTLE [ Change 1] Addilion
RAME MAY,L.H 4.2 NAME
sweerapoess | 8050 EDGEWOOD CT 4.3 STREET ADDRESS
CITY-ST1-28 JACKSONVILLE, FL 00000 A4 CITY-ST- 2P
THLE VD ] DELETE 5.3 TITLE I Change [ Addiion
RAME MCCOOK, R P 5.2 NAME
smeeraoess | D050 EDGEWOOD CT 5.3 STREFT ADDRESS
Gy -5T-2P JACKSONVILLE FL 54 CITY-ST-2P
TILE [ ] DELETE 61 TILE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2P 64CTY-ST. 2P
14. | hereby certify that the information suppliod wilh this filing dors not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation

indlcated on this annual raporl or supplemental annual report is frue and accurate and Lhat my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corpurahon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address

e n sl S & GEEE &S By (\A m DR —1\ tl ﬂm I\.! . ,‘ - ILL../)ﬂ nﬂﬂ.["‘loq Y ¥

CR2E034 (10/97)



