SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT o FLORIDA DEPARTMENT OF STATE
CORPORATION !
ANNUAL REPORT

1996 )

Sandirz B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F01066 2)

1. Corporation Name

JOHNSON FOOD STORES, INC.

L

Principa’ Place of Busirass

5523 GLEVELAND RD. 5523 CLEVELAND RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date incorporated or Qualfied 3a. Cale of Last Report
2. Principal Place of Busingss ' PEa. Maiing Address . 4. FEINumber Apphed For
’2_1I N 2El . e 59'2049730 Nat Appheable
Sute, Apt & alc Suite, Apt #, etc ;
l ? : . r o 5. Certlcate of Slatus Desired D $8‘75 Ad‘?“"o"ﬁ‘
a 271 Fee Required
Cry & State _ Ciy & Sate 6. Election Campaign Financmg E] $5.00 May Be
EI____________ e S 291 L e Trust Fund Contribution Added to Fees |
Zp Country L dp | Country 8. This corporaton has bability for intangible tax under 5 199 032,
[24] 25 ) 30) Florida Statutes [ ves ] wo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Repistered Agent
81| Name
JOHNSON, CHARLES J ame
5523 CLEVELANU RD. 82| Siree! Address (PO Box Number is Nat Acceptabla)
JACKSONVILLE FL FL 32209 e
83
84 City FL as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the abave-named corparation submits this stalement for the purpose of changing s reguetered
office or reg stered agenl, o boln, vy Ine State of Flonda Such change was autborised by the corporalon's baard of girectors | nereby accept the appontment as registerad
agent La=sfamohar wath, and accept the obilhgations of, Section 607 8505, Fiarida Statutes

SIGNATURE

TIE et W e e i T [SEST

Srerasti

14. | do hereby cartfy that the intor Ao supplied wath this filing is voluntarly furnshed ard does not quaily far the exompt»on'étatco irs Secuon 119 07{3xkK), Flonda Statutes [
turther ce-tify that the information indicatec tar supplemental annwal report is lrue and accurate and that my signature shall have Ine san:e legal eflect as f
made under oah, hat lam an uificer or non or the recever or trustee empowered Lo oxacute this repart as requ red by Chapter 617, Florida Statutes, and

that my name appears in B n an attachment vath an address (_\ é
'/ .-
SIGNATURE: _/ TP T

Oae T R

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [_] perre 1T B L] crange [T Adaon
NAME JOHNSON, CHARLES J 12 HAME

sweeraopness | 9923 CLEVELAND RD. 13 S10HE 1 ATORESS

ClY-ST-21 JACKSONVILLEFL ) 14T 517

TIME ] pecere 21 [T thange [T Addtion
MAME 22 NANE

STREET ADDRESS 2 ASTRZET ACDRESS

CITY- 5T ZIP R N 2400y 51 Ap e o
T HEEEE R (T thangs ] Additan
MaRE 32 NAME

SIREEY AUDRESS I SIREEN ADDRESS

Ciy-5t-2ip . 34 C11Y-51 2P

TITE [ ] oecete 41 TILE L] chasge [ ] Additan
NAME 4 2NAME

STREET ADDRESS 4 35TREET ADDRESS

Oy -57-2° . 44C1TY-51- LF

WILE [T oriETe SUTIE [ ] crange [ ] Addton
KAME 52 NAME

STREET ADDRESS S 3STREET ADDRESS

Oy -1- 2P i 5400Y-51- 2

TiLE L] oeete 61NME [T Crangs [ Adtton
NAME £ 2 NAME

STREET ADGRESS & 35TREEF ATOALSS

Lo o E4CIY-51- 2P

CR2E034 (3/96)}




