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

PROFIT ) j FLORIDA DEP ARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrany of Stnte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90120 013 ***150.00

DOCUMENT # 375 a2 (( 9

1. Cqrpor: tien Name

A« K Gfocery Inc.

Principal P ace of Business Mailing Address
309 Kegemory e, PHHT) TR Stresc
WPLE. 1. 4O (N P ,iD ~ Flo DO NOT WRITE IN THIS SPACE
@[m %eudn Counh;) DL O/ . 3. Date ! corporated or Qualifed )
, (PalinBeach Couhy b5 /2/92
2. Principzl Place of Busingss 2a. Mailing Address‘:tb - 4. FE| Number Applied For
}Tl 30(3 Qoﬁemar\q ﬂ‘{& . ‘2.5h| |L‘l"'i'—? q —\)lﬁ'i,t Sq —Qrﬂ 173 Lf i No' Applicable
Suite, Ast. #, etc. 7 Suite, Apt. #, stc. %$8.75 Additional
j [ 5. Certifcate of Status Desired O g i
22 gt X 27 Fee Raeiuired
City El‘agﬁ' T/ L 7 N-] C“.y & State . 8. Electicn Campaign Financing 0 $5.00 sayBe
Zl =) L{ Q } , 6 1 El D P 6 ]"/L- - Trust I‘und Contribution Added to Fees
L Zip Courtry Zip Country 8. This corporation owes the current year Intangibi
24_1 fz?l El 335U0/ W . &— Personal Property Tax. IE’%S _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent

81| Name

4[’!& le\)Qb’)

14417 TR Shreest
W.P,.8. L. 3340/ =
84| City FLlfsl Zip Code

11. Pursuant to the provisions of St ctions 607 050z and 607.1508, Florida Statt les, the above-named o« rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, o bo h, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the ap; ointment as registered
agent. am familiar with, and at cept the obligations of, Section 607.0505, Flirida Statutes.

82| Street Address (P.O. Bo» Number is Not Acceptable)

SIGNATURE

Slgnature, typed or printed na ne of regislered agent and title  applicable. {NOT 2. Registered Agent sigl req ired when 1) DATE 8 .
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ L
TITLE [ DELETE 11 TITLE [Change [ Addition E
NAME 1.2 NAME p
STREET ADDRE 38 1.3 STREET ADDRESS 8
CITY-8T-2IP 1.4 CITY-ST-2IP E )
TME [.] DELETE 2.1 TITLE ] Change ] Addition | ©
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-57-2IP 2 40ITY-§T-2IP
TITLE ] DELETE 3.1TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP __MeacnvsT-zR
TALE ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE: $ 43 STREET ADDRESS
CITY-ST-2IP |l ¢aciy-sT-2IP
TME [} DELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES & 53 STREET ADDRESS !
CITY-5T-2P 54CITY-ST-2IP
TITLE (] DELETE B1TTLE [JChange [ Additicn W
NAME 52 NAME .
STREET ADDRE: § 63 STREET ADDRESS )
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fo* the exemption stated ir Section 119.07 3)(1}, Florida Statutes. | further ¢ ertify that the iniormation
indicated on this annuat Teport o supplementat : muat repon is true and actirate and that my signature shall have the same legal effect as if made ur der oath; that £ am an
officer ¢ r director of the corporal on or the receiv »r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appez rs in
Block 12 or Biock 13 if changed or on an attach nent with an address, with al other like ernpowered.

SIGNATURE: CZ&L{, @m_w /// f‘/?? (5% /) 5§33 - 765

SIGNMATLU IE AND TYPED OR F JINTED NAME OF SIGNING OFFIGEF OR DIRECTOR Daytne Phone #




