Katherine

Harris

Secretary of State
DIVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

DOCUMENT # F47373

4. Corporation Name

PIPELINE FOOD STORES, INC.

P.O.BOX ©

Principal Place of Business
42 SLEEPY HOLLOW RD.

DOCTORS INLET FL 32030

Maiting Address

42 SLEEPY HOLLOW RD.
POBOX 8
DOGTORS INLET FL 32030

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90135 035 ***150.00

VIR ER MR

DO NOT WRITE IN THIS SPACE

2]

27

3. Date Incorporated or Qualifed
09/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2128570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certfcate of Status Desied 1 $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;I ?B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E?l ;;I |'3-0] Personal Property Tax. Oyes [CINo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ‘
LEWI Smith Hulsey & Busey
995 V?I:A]MERRISC]{L'OEF‘E[:' JR. 82| Street Address (P.O. Box Number is Not Acceptable)
225 Water Street, Suite 1800
SUITE 1800 -
JACKSONVILLE FL 32201 ’
84| City asJ Zip Code
Jacksonville FL || 32202

office or registered agent, or both, in the Stata of

uch change was authorized by the corporation’s b

Florid
agent. | am familjigr wi han:iiagegi the ogligit‘ig%ylosos. Florida Statutes.
SIGNATURE By : .

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

oWrectors. | hergby accept the appointment as registered
wh (1,1599
v - ATE

Slgriature. fgpd “’Hi@ﬂmwm‘%tﬁﬁg Q= Sanaee required when instalng)
12. QFFICERS AND DIRECTQ, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cP " [ DELETE 11TME CJChange [ Addition
NANE ASHBY, GEORGE H., JR. 12MAME
streeT aooress| 42 SLEEPY HOLLOW ROAD 1.3 STREET ADDRESS
CITY-ST-ZP DOCTORS INLET FL 14 CITY-ST-2IP
TIME i [ UELETE 217ME [CJChange [ Addition
NAME EYRICK, PETER T. 22 NAME
streeTADDRESS| 42 SLEEPY HOLLOW RD. 2.3 STREET ADDRESS
CITY-§T-2P DOCTORS INLET FL 2.4 CITY-S1-2P
TME VPC [ DELETE 31 TITLE [JChange  [J Addition
NAME GAINEY, TONI 3.2 NAME
sreeTaooress| 42 SLEEPY HOLLOW RD 33 STREET ADDRESS
CITY-ST-2ZP DOCTORS INLET FL, i 34, CTY-ST-2PP
TILE S [J DELETE 41TMLE {7 Change D Addition
HAME KOSCIANSK], MARILYN 4.2NAME
sReeTADDRESS| 42 SLEEPY HOLLOW RD 43 STREET ADDRESS
CITY-$T- 2P DOCTORS INLET FL a4 CiTy-8T-2P
Tme DM [] DELETE 5.17LE (JChange [ Addition
NAME BENDER, STEVE 52 NAME
sTreet apDRess| 42 SLEEPY HOLLOW RD 5.3 STREET ADDRESS
OTY-6T- 29 DOCTORS INLET FL 54 CITy-87-28°
TMLE [ DELETE 6ATITLE [JChange [ Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-5T-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an af

SIGNATURE:

t with an address, with all other like empowered.

Daytime Phone #

001893

__CR2E034.(11/98)



