FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

[IVErEY |

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90075 038 ***150.00

1. Corporation Name

DOCUMENT #

453215

CORBETT'S FOOD STORES, INC.

TN EROERRL

STARKE FL 32091

Principal Place of Business
402 NORTH TEMPLE AVENUE

Mailing Address

402 NORTH TEMPLE AVENUE
STARKE FL 32091

DO NOT WRITE IN THIS SPACE
=a=Date -Incorparated .or Oualifed B LA

'

05/17/1974
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26]  5G-1525542 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
uite, AP o uite, A el 5. Certifcate of Status Desired O $8 75 Add_1t|onal
2_2-\ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes tha current year Intangible
zl Eﬂ EJ l;] Personal Property Tax. [ Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name-PA
N TRICIA
CORBEIT, B DEA 82| Strest Address (P.O. Box Npmber is Not Acceptable)
6491 LITILE LILY LAKE ROAD 4oz 8. Terple Are
KEYSTONE HEIGHTS FL 32656 83 g_ !
84| City 6’\'%‘6 FL 85| Zip Cod

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporstion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

14, | hereby certify that
indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Ch

Biock 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: (§) TAZE R s 1 PRarE e CoeBeTT

Y-(9.99

the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
apter 607, Florida Statutes; and that my name appears in

GOt Fe¥ L¢ 36

agent. | am familiar wjth, and accept the obligations of, Section 607.0505, Florida Statutes.

S{GNATURE@ ﬁﬁm Cretixz 4-17-75

lgnaturs, typad of printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME PO 'ﬂ\DELETE 11TIME PRESIDENT / SEC-TREMS XChange [ Additon | —
v CORBETT,B. DEAN 121w PATRICIA PS8 CopPexT 3
sreeer aooress| 6491 LITTLE LKCLILLY RO. pp— Lty Lke RS o
orv-stze | KEYSTONE HGTS. FL 4 ITY-5T-27 L 32wt )
TITLE STD [J DELETE 21 TTLE NCE FRESY ] Change O
wie | CORBFTT PATRICIA-FISH-== - e B 2oz G CORBETT I
sRer aooress| 6491 LITTLE LILY LAKE ROAD 23STREETADDRESS | 4pz, 1. TEMPLE. ANE
CiTY-6T-29 KEYSTONE HEIGHTS FL 2 4TITY-5T-2P STARRE , FL. B2
TME [ DELETE 31 TMLE ’ . [JChange  [JAddiion | !
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-2IP
TITLE [C] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
™me [l DELETE 514 TME [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP s
TIME [ oELETE BATILE [IChange [ Addition '
NAME 8.2 NAME '
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



