PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION (S
ANNUAL REPORT

1996
DOCUMENT #

1. Corpoaration Name

PIPELINE FOOD STORES, INC.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

Principal Piace of Business

A

Maiting Address

42 SLEEPY HOLLOW RD. 42 SLEEPY HOLLOW RD.
P.O.BOX 8 P.O.BOX B
DOCTORS INLET FL DOCTORS INLET FL 32630 3. Date Incorporated or Qualifed | 3a. Date of Last Report
: — 09/26/1981 05/01/1995
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] S 1 R B 59-2128570 Not Applable
Suite, Apt. #, elo. L., Stite. ApL 4, et 5. Certifale of Status Desired [ $8.75 Adq‘nional
22 o ,,,,,,,?,"'J,,,,,,,, B o Fee Required
City & Siate | . GCity & &ate 6. Eloclion Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution ( Added to Fees
2ip Courtry | dp __ Country 8. This corporation has liability for intangible tax uncer s 199,032,
m 25 29-| kL Florida Statutes [ ves ONo
9. Name and Address of Current Regjistered Agent T 10, Name and Address of New Reglstered Agent
81| Namie
EMS. M RIGHARD JR. 82| Streel Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800 83 ‘
JACKSDNWLLE FL 32201 84| City FL |35 Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 5071508, Flonda Statules, the above named corporation subinits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept 1he obiligations of, Sectan 6070505, Florida Statutes

SIGNATURE _ N R : L . e e e e - e
Skyralarg t‘r:'ﬁ'lv a4 o rugistred gy ‘.la_"i i Fgpphiar . (NOTE Fiegistered Agent signature resuresd whes. reinstiling) DATE

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

TITLE v T }ﬁlﬂm e [J Change  [] Addition

NAME ASHBY, GEORGE H. 1.2 NAME

STREET ABDRESS 42 SLEEPY HOLLOW ROAD 1.3 STREET ADDRESS

CITY - 51-2F DOCTORS INLET F. 14CITY-51- 2 P i

TITLE P [] DELETE 2 1T0LE CQ’? ﬂ Change [} Addition

NAME ASHBY, GEORGE H., JR. 2.2 NAME

STREET ADDAESS 42 SLEEPY HOLLOW ROAD 2.3 STREET ADDRESS

CITY-§1-2IP DOCTORS INLET FL 24CITY-51-DF

TITLE VST T Dok T R vE K TP Change [ Addition

NAME EYRICK, PETER T, 3.2 NAME

STREET ADDRESS 42 SLEEPY HOLLOW RD. 33 STRET ADDRESS

CHTY-ST-2IP DOCTORS INLET FL - aacnv-sroe |

TITLE VO & cHORLeRA [ DELETE 4. 1TILF [ Change Mum

NAME onarev  —lows 4.2 NAME

STREET ADORESS * 4.3 STREET ADDRESS

CHY-ST-2IP Soorae. o Ao 4400Y-51-2F

TITLE < [J DELETE 5. 1TILE [J Change ﬁ\Admtéon

NAME VoOHeL AR X UBQav > 5.2 HAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-ST-21P S’M 3 AN o Rsamnvesrae |

TITLE AR W . NN [J DELETE 6. 1TITLE [[] Change ﬁ'm’nm'on

NAME ‘BE—""OE’Q" \ SIS B.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

LIY-S1- 2P S AN A Bpedd BACIY-S1-2F

14. | do hereby cedify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. T further
cartify that the infonnation indicatad on this anawal repod or supplemental annaal repor is true and accdrate and that miy s:gnature shall have the same legal effect as it made under
oath; that i am an officer or director of the corporatior or the recsiver or trustec empowerad 1o execule this report as required by Chapter B07, Florida Statutas; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an altachment with an address.

OF SIGNING OFFICER OR DIRECTOR " Oaytine Frome

wfrafas

CR2E034 (12/95)




