2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 313890

1. Entity Name

SAVE-RITE FOODS, INC.

04-20-2000 90062 043

Principal Place of Business

5050 £DGEWCOD COURT 5050 EDGEWQOD COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3601
us us

Mailing Address

JdaAaVe

ANCH AR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

*%%150.00

Q

Wt

City & State City & State 4. FEI Number 664 Appiied For
59—1 1 73 Not Applicable
Zi Count Zj
? ouniry P Cauniry 5. Certificate of Status Desired O + $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
E ELLS ZAHRA’ JR Street Address (P.O. Box Number is Not Acceplable} T
5050 EDGEWOOD CT ‘
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registared agent and titlo 1f applhicable. {NQTE: Registarad Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 pay Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TD ) Delete TiLE [Johange [ Addition
NAME BRAGIN, D. H. NAME
sTREET ADDRESS | 5050 EDGEWOOD COURT STREET ADDRESS
CITY-31-2P JACKSONVILLE FL CITY-S1-2P
TE S D Delete TILE O] change L Addition
NAME DIXON, J W NAME
staeeT aookess | 5050 EDGEWOOD COURT STREET ADDRESS
CITY-37-ZIP JACKSONVILLE, FL 00000 CITY-S1-2IP
L PD Delete TILE [ change %) Addition
NAME KUFELDT-JAMES X NAME gowla.ud A.R.
sTREET ADDRess | 5050 EDGEWOOD COURT STREET ADORESS | 050 Ed ge (‘ourf'
orv-sr-ze | JACKSONVILLE, FL 00000 orv-szP | Taeksenvifle, Fe 32284
TITLE v [ Delete TILE [Jchange [ Addition
NAME MAY, L. H NAME
sTREET ADDRESS | 5050 EDGEWOOD CT STREET ADDRESS
EITY-ST-2IP JACKSONWVILLE, FL 00000 CITY-5T-2P
L VD O] Detete e ) Change [ Addition
NAME MCCOOK, R P NAME
STREET ADDRESS | 5050 EDGEWOOD CT STREET ADDRESS
CITY -5T-21P JACKSONVILLE FL CITY-37-2IF
TILE 3 Delete TTE [J Ghange [ Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flllnég does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or tHystes

SIGNATURE:

e an

hll other like empowere

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Tik: &ual\s

diofacoe  Gey-1)r3-549

SIGNATURE AND TYPED ORMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytme Phone #

Stgomab e



