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

PROFIT " Y FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION 1 7 Sandra B, Mortham
ANNUAL REPORT ‘ - Saecrelary of State S ecretary Of State
1998 NS DIVISION OF CORPORATIONS

DOCUMENT # 465018  (0)

1, Corporation Name

DENNY'S PAY-LESS GROCERY, INC.

AR AR AR

Principal Place of Businass ’ T ﬁéi\mg Addross
6612 SAN JUAN AVENUE 6558 SAN JUAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
I 11/14/1974
2. Princlpal Place of Businces 2a, Mailing Address 4. FEI Numbot Applied For
21) - 26 _ 59-1557591 Not Applicable
Ite, Apt #, atc. Suile, Apl. #, eic. i ;
= Sulte, Apt. #, etc _ Suite, Al #, etc 5. Cortiicate of Status Desired 1 $8.75 Addtionat
22 - o 27] o Fee Requlred
City & State Gty & Slate 6. Election Campalign Financing $5.00 Mmay Be
EI [ 2_ﬂ _____ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?E] - m ?!E] Parsonal Property Tax dug June 30. B Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLBROOK, LEON H. 81) Name
SUITE #2301, INDEPENDENT SOUARE 82( Street Address (P-O. Box Number is Not Acceptable)
JACKSONVILLE FLORIDA FL 32202
B3
84| City FL 85] Zip Code

11, Pursuani to the provisions of Soclions 6070607 and 607.15608, Florida Stalules, the above-named corporation sUbmits this stalement for the purpose of changing its registered
office or registercd agent, or koth, i he State of Florida Such change was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgabons of, Sechion 607 0505, F forida Slatules

SIGNATURE — o . _

Slgnalure. Iyped o protod nane o' dugs. h-uwi‘a_n_-w &t e if anpd ra!.'!m_ {NOTL - Registered Agont signaltire requitad whan re.nstating) DATE f:s
12, OFFICH Fss AND DIk CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
ILE PD 1.7 DECETE LTI L change L] Addition | =
NAME CALDREON, ROY D. 1.2 NAME §
swreer aporess | 1558 NAVAHO AVE. 13 STHEE) ADDRESS o
CITY-51-2IP JACKSONVILEFL 14CITY-57-2F &
TTLE 1] [ DELETE 21 TITE [T change [ Addition |
NAME CALDREON, JOAN 27 NAME
stReer appaiss | 1558 NAVAHO AVE. 23 STREET ADDRESS
LITY-S1- 2P JACKSONWLLE FL o o 2. 4CITY-51-2IP ’ !
e VD [7) DEceTe I1ME [ change [T Addition
NAME CALDREON, ALAN B 3.2 NAME
streeTaporess | 8050 RAYMOND STREET 33 STREET ADDRESS
GITY-ST-2¢ JACKSONMILLEFL 340775120
TLE SD [T DELETE 41 TILE O Change [T Addition
NAME CALDREON, SHERR! D 4 2 NAME
streeranoress | 5064 RAYMOND ST 4.3 STREET ADDRESS
GITY-51-2P JACKSONVILLE FL o 44.CI0Y-51-71P
TILE T DELETE 5.1 TILE [ change T addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57- 2P e o 5.4 CITY-ST-2IP
TITLE O veceTe 5.1 TLE [ Change [ Asdition
NAME 5.2 NAME
STREET ADDRESS G 3 STREET ADDAESS
CIFY-ST-2P &4 CITY-51- 7P

14. | hareby certify that the: inlormation supiphied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annunl reporl of supplemental anoual reporl s true and accurato and that my signature shall have the same legal eflect as if made under path; that | am an
officer or direcior of the corparation o Ihe receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changuod. or an an attachimenl wilh an addross,

o ) T\"\D» ICR President 4-30=08 an4-"0_




