PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PR FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

"DOGUMENT # LBBOT (9)

1. Corporation Mame

JACK'S FOOD MARKET, INC.

___________ | D A

Principal Prace of Business Mailing Address
4339 NORTH PINE (SLAND ROAD 4399 NORTH PINE ISLARD ROAD
SUNRISE FL 33351-6045 SUNRISE FL 333516045
3, Date Incorporated or Qualifed | 3&, Date of Last Report
03/19/ 1990 04/24/1996
[ 2. Fuincipal Place of Business 28, Maiing Address 4. FEI Number Appliad For
R 28 650183765 Not Applicable
Suite, Apt 4, et Suite, Apt. 4, efc. N ] $8.75 additionat
@ —Ez §. Caertificate of Status Desired O Feo Required
Cry & State: | CiyéSiate 8. Election Campaign Financing $5.00 May Be
a3 28] Trust Fund Confribution O Added to Fees
7 | . Counlry Zip Country 8. This corporation has liabillty g7 injanglble 1ax under 5. 199,032,
el [z (29] [30] Florida Statutes %ﬂs O no
7 'e. Name and Address of Current Reglsiered Agent 10._Name and Address of New Rejistered Agent
MATATOF, JACK 81| Nama
4397 NW 88 AVENUE 82| Sweet Address (P.0. Box Number is Not Acceptable)
SUNRISE FL _
B3
84/ City FL 85| Zip Code

¥ Pursiiant 1o ino provisions of Boctions 607 0502 and 607 1508, Florida Statulss. he above-named corporation submils this statement for the purpose of changing Its registered
o'fice or registered agent, or both, in the Stale of Florisa Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamilizr with, and accept tha obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Sap b ':}_;_i&'j'a}]?.'r‘.i'iu.; ramo ol wogisiared agent and tile if apgicable (NOTE: Ragislered Agenl Bipnaturd (equired when te.etating) DATE _
) 4’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TP T DELETE 11 TITLE [JChange T_J Addilion
MATATOF, JACOB 12 NAME
4309 NPINE IS RD 1.3 STREET ADDRESS
SUNRISE FL 14 GITY-5T-2F
TiL v [T GELEFE 21 MLE [T thangs  [J Addition
Natae MATATOF, MAXINE 22 NAME
stnert aooaess | 4399 N PINE IS RD 2.9 STREET ADDRESS
p Lie-S1ae ﬁr_._.sku_’!ﬂ!g_E_ FL 2.4CIY-S1-2F . _ _
T T DELETE 3TILE ' [ change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST. 719 - 34.CITY-$1-2p
T | T [T Decere 41 T01LE A T[T Change [ Addition
HewE 4.2 00N ‘
STHLE? AZDRISS 43 STREET ADDRESS
Clly-S1-2IF ] 4ACITY-ST-2P
e [T DELETE 51 1TE L] Change L] Additian
NAME 52 NAME
STRIE] ADDRESS, 5.3 STREET ADDRESS
ony-sloae 1 54 CITY-S1-2P
e | [T peceTe §1TITLE [J Change™ [ Audilicn
NAME £.2 NAME
STREE? ADDNESS 5.3 SIREET ADDRESS
CIv-S1- 0 - 64 LITY-S1- 2P
14, | do hereby cerlily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

infarmanan ingicated on this annual repor! or suﬁplemema! annual report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that
I am an officer o director of the corporation or the raceiver or trustee empowgred 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with apehgfirass,

SIGNATURE: __ A 111111 1) Yo, MATATOR @5 Bey s

OF BIGNING OFFICER OR DIRECTOR L Daytime Phons #




