FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . ’ \ FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # |.29850 (9)

1. Corporalion Nama

SORRENTO GROCERY, INC.

Frnooal Fiace of Bosmees YT y— ”lmm m m"mw m’mummm m"mn ,mmll

P.0. BOX 1117 _. . PO, BOX 1197 R o
SORRENTO FL 32776 SORRENTO FL 327764117 -

3. Date Incorporated or Qualiied Ja. Date of Last Report

11/15/1969 03/19/1996

"2 Frincipal Flace of Busmess | 28 Malling Address 4. F&! Number Applied For
21] S =] 59-2986584 Not Appiicabio
Suite, Apt #, elc _ Suite Apt. #, efc. N . 53_75 Additional
;ﬂ 2?] 5. Cerlificate of Status Desired | Fee Required
City & State [ City & State 6. Election Campaign Financing $5.00 May Bo
23 28-| Trust Fund Contribution Added 1o Fees
7p | .. Country e Country B. This corporation has hability for intangibla tax under s. 198 032,
24] 25| 29| 30 Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEARN, WILLIAM | 81] Nam
A 8
140 EAST F OWH AVE. B2| Street Addrass (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84( City FL 85| Zip Code

11, Pursuant to the prowsions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose-oTc_:haﬂging is ragistereg
office or registerea agent or bath, n the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. am fanmhas wiln, and accepl the obligaliens of, Section 607.0505, Florida Statutes.

SIGNATURE __ S
St arg typeind o (4 : g L ana litle § appicabio {MOTE Registerod Agerl signature fequired when rainslating) DATE
12. ' OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
THLE PD L] DELETE 11 TITLE ¥ crange || Addilion
NAME LEMINE, ANDREW D. 1.2 NAME
sieeer aovress | 26631 FISHERMANS RD 1.3 STREET ADDRESS
ore-st-ze | PAISLEY FL 14 CITY-ST-2P
TiTLE £ 1i] [ oeeTE 211ME T.J Change T[] Addition
NAME LEMINE, PEGGY 22 NAME
smrer anoress | 28631 FISHERMANS RD 273 STAEET ADDAESS
crv-stae | PAISLEY M 2 4CITY-ST- 7P
TE T [T BECETE ATTLE [T Change L] Addition
NAME 37 NAME
STREET ARIORESS 33 STREET ADDRESS
CilY-5T- 2P 3.4 CITY-51-2IP ‘
TILE [J oeLere 41 TIILE [T cnange L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CY-S1- AP 44 0TY-ST- 2P
ILE [T DELFTE 51 TITLE LT Change .1 Addition
NAME 52 NAME
SIREET ADURESS 5 STREET ADDRESS
QY- ST 2P 54 CITY-5T-2IP ‘
e T oeLere 6.1 TITLE ClCrangs ] -Aadition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7P BACITY-§T-2IF
14. | do hereby certdy that the information supphed with th's filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information ingicated on this arnual reporl or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the gorporation of the receiver or ruglesyempowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir: Block 12 or Block ¢4 11 changed n address.

SIGNATURE: Dl | ) KEAORLE P B b

FIGNATURE AND TYPED OF PRINTED NA) 7 G OFFICER OR DIRECTOR Dare Tyt Phone ®

0000883

CR2E034 (8/96)



