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

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIOMNS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 637530

1. Corparabon Name

PORT SALERNO GROCERY, INC.

(7)

Principal FPlace of Business

4009 SALERNO RD
P.0. BOX 828
PORT SALERNO FL 34992

Mailing Address

BLACKMAN. ELBERT G. I
PO DT N/A

P{S)RT SALERNO FL 34582
U

000

3a. Date of Last Report

01/23/1996

3. Date Incorporated or Qualified

09/26/1979

2, Ponopal Flace of Businoss | 2a. Maling Address 4. FEI Number Appliad For
21 26 59-1984961 Nol Applicable
Suite, Apr # ol Suile, Apt #, etc. iti
' 0 F 5. Certificate of Status Desired M $8‘75 Adqmonal
ZI H Fee Required
City & Stale . Gty & Slate 6. Election Campaign Financing $5.00 May Ba
B E] Trust Fund Contribution Added 1o Fees
Zp _ Bountry Lt Country B. This corporalion has liability for infangitile tax under s. 199.032,
24 25] B 29] m Florida Statules %es I N
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
FOGT, THOMAS A. #1; Name
700 COLORADO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 33484
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclons £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmng its registered
off-ce or registered agent. or bath, i the Stale of Florida, Such changs was autharized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agenl 1am farmbas witn. and gccept (he obigations of, Section 6070505, Florida Statutes.

SIGNATURE _ . e . i S

Sagptione typed o ponted et of eg veed a sArne b apphaanke (NOTE Registered Agent Bigrature requred whan ra.nstahing DATE
1. T TTTTOIMICENS AND DIFE CTORS 7, RDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| @
i PD ] CeLETE 1.1 THLE X Change L] Addition 3
NAWE BLACKMAN, ELBERT C. Ill 12 NAME ‘ 3
st anonsss | PO DT N/A rasteeranness | PO ORBwWER T &
orv-st-ze | PORT SALERNO FL . 140TY-§T-7F PORT Fmitefneo FL Y79 2 &
TILE PD P Gl 21 TILE [ ctenge L] addition | €
NAME BLAXCMAN, ELBERT C, il 2.2 NAME .
srarer aonwess | PO DT N/A 23 STAEET ADDRESS
erv-s-ze | PORT SALERNO, FL 00000 2.4 CITY-ST-2P
TITLE ' | BRGEE 31 TI1LE v-T-5 [ Change  |Pwddivon
NAME 37 HAME SANORA R BrAckmAan/
STREET ATESS assteeet anoess | S PE PALie 1§ mack LA
oTvstae | - - i wenvsiw | HoBE Sovard FL 23Yss™
e | [ oeceTe 43 TI1LE [T change [ &ddition
NAME 4 2NAME
STREET AOLFESS 4 3 STREET ADDRESS
£TY- 5T-2IP - 44 CITY-§T-70
TILE [T oeLeTe 517ITLE [ crange ] Addilion
NAME 62 NAME
STREE] AODRESS 53 STHEET ADDAESS
gTy-§1-2 54 CITY-5T-2P
ULE [ DECETE G1TIMLE [ Change ] Adcition
haNs 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
oIty - 51 2P £4 CITY-ST-2P

appears in Bock 12 o Block 13 f chargea, or o

SIGNATURE; P77

SIBNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, Tdo noreby cerl ly that the in‘ormation supplied wilh this fling does nal qually for the exemplon Staled m Section 119.07(3)(1), Flonda Statutes. | urther carily thal he
informiaban indicated on this annual repart or supplemental annua! report 's true and accurate and that my signature shall have the same lagal effect as il made under oath; that
Lam an officer or director ol the: corporation or the receiver or truslee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and tnal my narne

1 ar aftachrmont with an address,.

[=7-P77  SE28757 4O

Frate Dhsgtima Phone

BEST2AN




