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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998

DOCUMENT # F473:f3 (8)

1. Corporation Name

PIPELINE FOOD STORES, INC.

R

Principal Place of Business Mailing Address
42 SLEEPY HOLLOW RD. 42 BLEEPY HOLLOW RD.
P.OBOX B P.OBOX 8
DOCTORS INLET FL 32030 DOCTORS INLEY FL 32030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/19681
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
2t 26] £9-2128570 Not Appiioatis
Sulte, Apt. #, etc. Suite, Apt. #, etc, i
’—-—l P P 5. Cerlificate of Status Desired O $6.75 Addilona)
22 ;l Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E\ ;E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owses or has paid the current year Intangible
[24] El 29] 30 Parsonal Property Tex due June 30, [Jves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEWIS, M. RICHARD JR. 81| Name
225 WATER STREET 82 Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32201 a3
84| City FL 85| Zip Code

11. Pursuant lo the"provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Stalules.

SIGNATURE

Signalure. lypad ar prailod nome of rogisterod agenl and Ife if apploable {NOTE " Registared Agont signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 THILE T Change L] Addition
NAME ASHBY, GEORGE H., JR. 12 NAME
sraeer aooress | 4@ SLEEPY HOLLOW ROAD 1.3 STREET ADDRESS
CITY- 5T- 2P DOCTORS INLET FL 14 0¥ -5T-2P
TITLE v [T bELETE 21 THLE [T change ] Addition
NAME EYRICK, PETER T. 22 NAME
steeranoress | 42 SLEEPY HOLLOW RD. 2.3 STREET ADDRESS
CITY-5T-2IP DOCTORS INLET FL 2.4CTY-§1-2IP
TITLE “WC [ DELETE 31TILE [Jchenge LT Addition
NAME GAINEY, TONI 32 NAME
sreer aooness | 42 SLEEPY HOLLOW RD 33 STREFT ADDRESS
CITY-5T- 7P DOCTORS INLET FL 34.CITY-81- 2P
TITLE kB T T DELETE A1 TILE T Crange L] Aadition
NAME KOSCIANSKI, MARILYN 4.2 NAME
smeeranoress | 42 SLEEPY HOLLOW RD 4.3 STREET ADDRESS
CITY- 5T-2P DOCTORS INLET FL 440ITY-51-2P
e DM U] DELETE 51TI1LE [T Change ] Addition
NAME BEMNDER, STEVE 5.2 NAME 10249427 1E1
seetaporess | 4@ SLEEPY HOLLOW RD 5.3 STREET AGORESS ~02 S 2395--01004--1024
CITy-ST-21P DOCTORS INLET FL 5ACITY-5T-2IP JVJHI S0
TITLE [T okLETE 6.1 TILE T JChange ] Addilion
NAME 62 NAME 7@/‘/
STREET ADDRESS 6.3 STREET ADDRESS Jr ﬂ 4
CITY-S1- 2P 64 GTY-ST- 2P
14, | heraby certily thal the information supplied wilh this filing does nol quality for the axemption staled in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recgi rustee empowered to execule this re Tequired by Chaptar 807, Florida Stdlutes; and that my name appears in

Block 12 or Block 13 if changed, or on g achme%dr};_) )
V. o | —lay”

comormion 4 FLONDA DEPAFIVENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT - JJ

CR2E034 (10/97)



