T proFn g
CORPORATION
ANNUAL REPORT

o 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Marae

PIPELINE FOOD STORES, INC.

F47373

(8)

I F>'rri|:;:17i|g|‘ Plrll( \ o LS.IS(:\-?}EZ.&‘.
42 SLEEPY HOLLOW RD.

POBOX 8
DOCTORS INLET FL 32020

Mailing Address

42 SLEEPY HOLLOW RD.
P.0.BOX 8
DOCTORS INLET FL 320000006

FILED

Apr 04 1997 8:00am

Secretary of State

0 G

3. Date Incorporated or Qualifisd

09/29/1981

3a. Date of Last Reporl

05/01/1996

}2 Prrcipat Prace of Dusiness

| 2a. M}ailqng Address

a. FEl Numbar Applied For

j21] o e 59-2128570 Not Applicablo
Suiter, Apil #H e Sudte, Apl. #, eic. ith
7 i ol LS iy P B. Certificale of Status Desired 0 $8.75 Additional
2, 27 Fee Requlred
Gy asu | Cily & State 6. Election Campaign Financing $5.00 may Be
23] o 28 Trust Fund Contribution [J ,  AddedtoFaes
A _ Counitry | 7p Country 8. This corporation has liability fokimaafiible tax under s 199.032,
gf}l o 2§J e @] m Florida Statules es [ ] Mo
g Name and Address of Current Registered Agent 10. Name and Address of New fegi\tered Agent
| LEWIS, M. RICHARD JR. B[ Ramo
225 WATER STREET B2| Street Address (F.O. Box Number is Not Acceptabie)
SUITE 1800
JACKSONVILLE FL 32201 83
84| City Zip Code

FL |”

4. Pursusnt 1w prowisions of Seclions 607.0602 and 607, 1508, Florida Slatutes, ihe above-namead corporalion submits this statament for the purpose of changing its regisiered
oflice or regstered apent, or hath, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appolniment as régistored
agenl 1 ar farbae with. acd accept the obligations of, Section 607.0505, Florida Statutes.

SIGRAT T e ;
Lt vl u-rw_._:!lv_\i(i:u et agent atd e if applcante {NOI£ Registered Agant signature required whaen reinstating) DATE
iz ST T GIGERS AND DIRE GTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it cp I oRLETE 11 THLE T Change ] Addition
£ Nk ASHBY, GEORGE H., JR. 12 NAME
st aneeico | 42 SLEEPY HOLLOW ROAD 1.3 STREET ADBRESS
| crsor | DOCTORS INLETFL. 1ACTY-5T-2IP
T v [T oeLeTE ZITLE [ Change [ Addition
e EYRICK, PETER T, 2o
switt sonves | 42 SUEEPY HOLLOW RD. 23 STREET ADDRESS
| cnv-se e | DOCTORS INLET FL 2 4CITY-51-2°
o VPG [T OFLETE 31TIEE [J change ] Addition
Hiht GAINEY, TONI 32 NAME
st anontss | 42 SUEEPY HOLLOW RD 33 STREET ADDRESS
o ser | DOCTORS INLET FL 34 01 ST 2P
1L s [} oELETE f 41TME [ Change”  [] Additian
o KOSCIANSKI, MARILYN 4 2hae
secraontss | 42 SLEEPY HOLLOW RD 4.3 STREET ADDRESS
| covsea | DOCTORS INLET FL A48Ty 51-20
i DM LT oeLevr 51TIME [J Change T Addition
NAk7 BENDER, STEVE 52 NAME
sl acbi s | 42 SLEEPY HOLLOW RD 5.3 STREET ADDRESS
ccnes e | DOCTORS INLET FL. - 54 CITY-57-2P
M B 6.1 ILE [T change 1] Additien
na- 62 NAME
ST &R 6.3 STREET ADDRESS
BI ST e 6.4 CITY-5T-2IF
14, T do herebsy ceol ly thist the inlormgtion suppl-ed with this fiing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the

appeaes n Baock 12 o Biock 131 changed,

SIGNATURE:

e an otficer or direCtor of the carparation or the o

Off FRINTED NAME OF SIGNING GFFICER O

n atlachment with an address.

PP

mlarmiancr indc ated on this annual eport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under aath; tha
* frustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name

L 32097 90427 9%

Dalo Daytma Phone B

Amsmna d

CR2EQ34 (3/96)



