FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F14898
BOB & TOD'S MARKET, INC.

(3)

% CLARA ADDISON
2911 OKEECHOBEE ROAD
FT. PIERCE FL 349471614

Principal Place of Business

Mailing Address

% CLARA ADDISON
2611 OKEECHOBEE ROAD
FT. PIERCE FL 34947-1614

FILED
May 11 1998 8:00am
Secretary of State

AR A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Piace of Business 2a. Mailng Addross 4, FEI Number Applied For
Eﬂ 26 59'2048936 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. it
—'I Ap i B. Certificate of Status Dasired O $8'75 Adc!monal
22 ;] Fea Required
City & State | Civé State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;4'} 2—5J 20 a0 Personal Proparty Tax due June 30. Oves [Cno

9. Name and Address of Current R

tegintored Agent

10. Name and Address of New Registered Agent

ADDISON, CLARA

2011 OKEECHOBEE ROAD
FORT PIERCE, FLORIDA
34047

B1] Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |

41, Pursuamn to 1he provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the a

bove-named corporation submits this statermnent for the purposse of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. t am famihar with, and accept the obligatons of, Section 6807.0505, Florida Statutes.

CRREC34 (10/97)

SIGNATURE e e e
Blpratise, tyfad o ponted name of regrsloran agent and ttle 11 apply atin (NOTE Registered Agent signature required whon reinglating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [T oEcETE 11TMLE L Change LT Addition

RAME ADDISON, CLARA 1.2 NAME

seerooress | 2405 ROYAL PALM DRIVE 13 STREET ADDRESS

CITY-ST-2 FT PIERCE, FL 00000 14CITY-ST- 2P

TE 5T [T oeLeTe 21 TIME [T change ] Addition

NAME ADDISON, SYLVIA 22 KAME

stmee aooeess | 2500 LAZY HAMMOCK LN 23 STREET ADDRESS

erv-sr.ze__ | FT PIERCE, FL 00000 2 4CiTv-57-28

ML Vv [T oeLETE 31TILE O change [ Addition

HAME ADDISOM, MICHAEL 32 NAWE

sraeer aooress | 9904 ZEPHYR AVE 3.3 STREET ADDRESS

CITY-5T-2P FT. PIERCE FL 34 OITV-§T-2P

TE [ bELETE 4ITITLE [ change 7 Additien

NAME 4.2 NAMF

STREET ADDRESS 43 STREET AODRESS

CITY-S1- 2P A4 CITY-5T-2P

TILE [ ] DELETE 5.1 117LE [ Change  T_J Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-81-21P 54 CITY-ST-21P

TiILE [T oFcete 6.1 TITLE [ Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2 j 64 CITY-ST-2iF

14, | hereby certiy that the information supplied with this filing doos nol quality for the exemplion stated in Section 118.07(3)(1), Floriga Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receivar or trustee empowered to execute this report as requited by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, 4} on an attachment with an address

SIGNATURE: log 1 1988 (s2)) Yé)50 5%




