2003 FOR PROFIT CORP.ORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 31, 2003 8:00 am

DOCUMENT # 465018 Secretary of State
1. Entity Name 03-31-2003 90229 044 ***150.00
DENNY'S PAY-LESS GROCERY, INC.
Principal Place of Business Mailing Address
B612 SAN JUAN AVENUE 6558 SAN JUAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
N — AT IRRERAR R
Suite, Apt. #, efC. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
59—1557591 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
o6 Required
6. Name and Address of Current Registerad Agent. . 7. Name and Address of New Registered Agent
Name
HOLBHOOK’ LEON H Street Address (P.O. Box Number is Not Acceptable)
SUITE #2301, INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- A Signature, typed or primaﬂrgame of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE. IS $150.00 . s

- gl 9. El C Fi

J . After May 1,2003 Fee wil be $550.00 et G0 07 00 May 2e

Make Check Payable to Florida Department of State
10. " ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ celete TMLE - [ Change [ Addition
NAME CALDERON ROY D HAME
staceT anpress | 1558 NAVAHO AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D O delste THLE ) Change  [] Addition
NAME CALDREON, JOAN NAME
STREETADDRESS | 1568 NAVAHO AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P

CWE WD - - e s e Oloelee . _§me L ) O Change ] Addtion
NAKE CALDREON, ALAN B NAME
STREET ADDAESS | BOS0 RAYMOND STREET STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-21P
TITLE SD T Delete TTLE {JChange  [] Additicn
NAME CALDREON, SHERRI D NAME
STREET ADDRESS | 80684 RAYMOND STREET STREET ADDRESS
avv-st-zp | JACKSONVILLE FL CITY-5T-2
TLE 3 Delete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P .
TITLE S ' ' [ Detete TITLE ] . [JcChange [ Addition
NAME . . . ST e
STREET ADORESS o A T STREET ADDHESS - T
CITY-ST-2P CITY-ST- 2P : SR o

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if

changed, or on an attathmegyith an address, with ther like empowerad.
RE

SIGNATURE: Dﬂﬁ P&@\L RERRoy p. caldreon, presidens 3=27-03

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phone #

Vb FLLANS

ny

CR2E034 (10/02)



