FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # L580%m9 (9)

SR

JACK'S FOOD MARKET, INC.

Principal Place of Busingss . h:1al|'rlgnAd'jfL-‘,SS
4398 NORTH PINE ISLAND ROAD 4333 NORTH PINE ISLAND ROAD
SUNRISE FL 333516045 SUNRISE FL 333516045
3. Date Incorporatad ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address ) 4. FEI Numiber Appilied For
21 l2e]l 7 650183765 Not Appicable
= APl #, et Suile, Apt. #, elc. iti
Sufe. Apt. #, etc — o, Apt. #, ol 5. Centficale of Status Desired O $8.75 Additional
22 27 Fee Reguired
City & State _ City & State 6. Bleckon Campagn Financing $5_00 May Be
23 23J Trusl Fundg Contripution Added to Faes
2ip Country A | Country 8. This corporation has kability for intangible tax under s 199.032,
24 |25 29] 30 Flodcia Stattes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATATOF, JACK 82| Svest Address (P.0. Box Nomber is Nol ASGeplabis]
4357 NW 88 AVENUE
SUNRISE FL 83
84| City FL IBS Zip Code

1. Pursuarit to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-namead corporaton submiits tis statement for the purpose of changing its registerad ofice
or regislered agent, or both, in the State of Flond Such chango was authoriced by the corporation’s board of drectors. | haraby accept e appontmenl as registered agent. | am
familar with, and accept the obhgations of, Sacton 6070505, Florkia Statutes

SIGNATURE R - . ) . I . : . - o R
i e, L €0 Lo § et o0 5 okt e 22 W g bt b T2 E Fanbte wd Agrat 5 uatire i pared whee mrtate g1 DALE
12,  OFFICFRS AND DIRE CIORS i 13.  ADDITIONSICHANGES 10 GFFIGERS AND DIFLGTORS 1N 12
TITLE Ps B B T --‘@{F‘LFIE - 1 1TITLF ‘?7 ) b | B‘fhange 7 Additan
e MATATOF, JACOB 2 mATATOF, SACCE o
steeeraooress | 4420 NW 100 AVE 13 STREET AOGRESS Hqu n. vine
CiTy-8T. 2P CORAL SPRINGS FL 3306_57”7 i Rearyesae Sun r15€, Fi 3235 !
TTLE v [ J DELETE, 2 HIME I  MATATOE, MAKINE [Lefange [ Adaition
NAKE MATATOF, MAXINE 22 NaME . le pd.
streer avoness | 4420 NW 100 AVE srsmeraoonss | 4 399 1 SPInC 25
CiTy-§r-2ie COML SPR|NGS F|.33065 24TTY-ST- 2P Su_n(';$( r F! 3555’
TTLE [] DELETE 31TiILE [ Changs  [] Addilion
NAME 37 WAME
STREET ADDRESS 33 SIREFT ADDRESS
CIY-ST-2F 340CTY-G1- 2P . )
TITLE I DELETE 4 {DLE [ Change  [J Additan
NAME 42 NAME
STREET ADDRISS 43 SIREFT ADDRESS
Gily-ST- 2P ~ B i 44051 7P .
TLE ] OELETE 5 1TILE [] Caange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STRELT ATDRESS
GITY-S1-2F ) R4CITY 51710
THLE [ DELETE 6 11LE [3 Chang= [ Additon
Nt ME 62 KAV
STREET ADDRESS 6 3 STREET ADJKESS
CITy-51-2IP - E4CIY SI-2IF .

14. 1 do hereby certify that tha information supplied vt (his fitng is voluntarly turr shod and does nat quat by for the exemption stated 1 Sachion 119.0713)k], Flonida Statutes. ) further
certify that the information indicated on this anrud repod or suppleniental annual rapor s e and accurate and that my sigrature shall have the same legal effect as if made under
oath; that | am an officer ar director of thz Srvporation ar the receiver or trustec empowared 1o execute this report as required Ly Chapler 607, Florida Stalules; and that my Narie
appears in Biock 12 or Block 13 i ¢changed, or on an attachment wilh an adgeos

SIGNATURE: %&ﬁ%&ﬁgz; NAME OF SIGNING c’rncz.n OR DIRECTOR - ({ { % q é]' 751{ 7 t/ / 3/ // )

(fite “Diame P #

CR2E034 (12/95)




