FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # 465018 03-15-2004 90037 019 ***150.00

1. Entity Name

DENNY'S PAY-LESS GROCERY, INC.

Principal Place of Business Mailing Address q q u 1 { ‘j U u

6612 SAN JUAN AVENUE 6558 SAN JUAN AVE.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Malling Address ]m{ﬂ"‘" | |1'| mm}m | " |’| |||] |]l lwlu«mﬂlm
Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number : Applied For

58-1557591 Nat Appticable

Zip Couniry Zip Country 5. Certlificate of Status Desired [ $8 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent
i Name . e e .
g&%gﬂﬁggi HEJ%NEF!-.{ENDENT SQUARE Sweet Address (P.0. Bax Number is Not Acceplable)
JACKSONVILLE FL 32202

City FL IZip 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. #am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signanwe. typed or printed name of remistered ageonl and titie if applicable (NOTE: Ragisierea Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
- Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD ’ - - O Delete e "[chaige [ Addition

NAME CALDERON, ROY D NAME

STREET ADDRESS [ 1558 NAVAHO AVE. STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL CITY-ST-2iP

Timé ™ 7 Delete E [ 3 Change [ Additicn

NAME CALDRECN, JOAN HAME

STREEY ADGRESS | 1568 NAVAHO AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-20P

TITLE vD [ petete TMLE O change  [J Addition
“NAME T TICALDREON, ACANB™" =~ I NAME R e st e e S -

STREET ADDRESS [ 8050 RAYMOND STREET - | STREET ADDAESS

CITY-ST-212 JACKSONVILLE FL CiTY-5T-2IP

MLE sD [J Deiete e [J Change  [J Addition

NAME CALDREON, SHERRI D NAME

STREET ADORESS [ 8064 RAYMOND STREET STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-57-21P

TILE [ Detete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-g1-2IP CHY-ST-2P

TITLE [ Delgte TITLE [ Change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J}fﬂ‘_/\l: h ((’Jogwaf\_,-sherri D'. Caldregn 3=]]l-04 2Q4~783-2712

SIGNATURE AND TYPED OR PH!NT'ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




