ooEriemn L,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SR
CORPORATION TR %
ANNUAL REPORT ':
1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lsso;g

1. Corporation Name

JACK'S FOOD MARKET, INC.

©)

Mailing Address

4399 NORTH PINE ISLAND ROAD
SUNRISE FL 333518045

Principal Place of Businoss

4395 NORTH PINE ISLAND ROAD
SUNRISE FL 333516045

FILED
Jan 30 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0183765 Not Applicabic
Suite, Apt. #, etc. Suile, Apt. #, elg. $8.75 Additional

22 27]

5. Cenificate of Status Desired O ’
Fee Required

City & State City & Statc

23 28]

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

Zip Country 7Ip Country

[24] 2] 20] 30]

B. This corporation ovres or bas paid the cugent year Imangitle
Personal Property Tax due June 30 hs O we

9. Name and Address of Current Ragislerea Agent 10. Name and Address of New Registered Rgeni
MATATOF, JACK 81| Name
4397 Nw 88 AVENUE B2! Sirect Address (P.0O. Box Number is Not Acceptable)
SUNRISE FL
83
84| City FL 85| Zwp Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing its regislered
office or registerad agonl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.
SIGNATURE

Signature. typed or fprinted nare: of regulered agent and e It applicanle (NOTE Fegisterco © 1equiTLo when reinslating) DATE ~ =

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]

T0LE P ] peLERe 11 TM1LE [Jchange [T Acdition g

NAME MATATOF, JACOB 1.2 NAME 3

smeeraooress | 4309 N PINE 1S RD 1.3 SIREET ADDRESS S

CiTY-5T-2IP SUNNSE FL 1.4 CITY-§1- 2P E
[ ime vV ] oeLeTe 21 TIMLE [Tchange [ Addition |

NAME MATATOF, MAXINE 22 NAME

smeeTaporess | 4369 N PINE IS RD 23SIREHT ADDRESS

gITY-ST-21P SUNRISE FL 2 4CIY-ST-ZIP

HILE ‘ T oecené 31 1ILE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-5T-2iP _ _ 34, CTY-ST-7IP

e N W T 1 [ Crange [ Addition

NAME 4 2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CIrY-S1-2p 440TY-51-21

TLE [T petete 510 [J Change L] Addition

HAME 52 NAME

STREET ADDRESS §3 STREET ALCRESS

CATY-ST- 2P e S4CITY-3T-7P

TILE [ DELETE 6.1 711LE [ change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRISS

CITY-51-7IP §.4 CITY-S1- 7P

14. | hereby cartify that the infarmatian supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}. Floricla Statutes. | further certify 1hat the nformalion
indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have 1he same legai effect as i made under oath; that | am an
officer or director of the corporation or the: receiver or trustee empowsered 10 grecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addrgss.

F T r. S F L BT .Y _ "




