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

PROFIT G FLORIDA DEPARTMENT OF STATE
3, ) L
o RoRIT . woEpAETUENTO Apr 16, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90024 026 ***1 50.00
DOCUMENT #
1. Corporation Name ’ L58079
JACK'S FOOD MARKET, INC.
Eoe IEWRT AR ER AR
PrincipaIMPlacé of Bugines; Mailing Address
4399 NORTH PINE ISLAND ROAD 4399 NORTH PINE ISLAND ROAD
BUNRISE FL 33351 6045 SUNRISE FL 333516045
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 03/19/1990
2. Principal Place of Business ’ 2a, Mailing Address 4. FEI Number Applied For
21} 26] 65-0183765 . ‘I [ Not Applicable
Suite, Apt. #, etc. ] . Suite, Apt. #, etc. ) . $8.75 Additional
73 LIS RS T N e aem co ST GF IazariSeeec poss oo o = e T "'5" Cemf?ate_;..__?f St-a,niie‘e-_i*l_r_‘-ag——— b : == Fea.Requi QQ*:_—»—,_;
City & State i . City & State 6. Election Campaign Financing O $5.00 may Be
2_3| : ) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
;1 |E\ 2—9\ [3;‘ Personal Property Tax. la@'bs ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : 81| Name
MATATOF, JACK . .
4397 NW 88 AVENUE . 82| Street Address (P.Q. Box Number is Not Acceptable)
‘Z';F;;“‘,_A QUN,H':?‘E_E\L Lo B T 83
84! City i ::-'.’ ;‘ir_:;f."(“ ‘;:_.' FL 35 leCode I'J‘.“

14. Pursuant to the provisions of Sections,607.0502 and 607.1508, Florida Statutes, the above-named. corporation-submits.this statement:for-the purpose of changing ts registered —

* = office or registered agent, of both;in the State™of Flofida.”Sich 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 607.0505, Florida Statutes.

SIGNATURE : u

Signature, typed or prinied name of ragistered agent and title if applicable. (NOTE: Registered Agent sig! raquired when reinstati DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [_] DELETE 1ATME [(JcChange [ Addition
NAME .MATATOF, JACOB 1.2 NAME
sreetaooress| 4399 N PINE IS RD 1.3 STREET ADDRESS
GITY-ST-2IP SUNRISE FL 14 CITY-ST-ZP
TLE Vv [] DELETE 21 TME [JChange  [] Addition
NAME MATATOF, MAXINE : 22 NAME
streeTAopress| 4399 N PINE 18 RD : 23 STREET ADDRESS
airsrar—POUNRISE Rl —amiateo s NS _Rosomrstze | _ . - .
TME 0 DELETE 39 TME T T EEE = Change ——={=T Addition” [+
NME . 32 NAME
$TREET ADDRESS . 33 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-ZIP
TIE [J DELETE 41 TMLE [ Change [ Addition
MAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE ' . Clchange 7] Addition
NAME 5.2 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [] DELETE 6.1 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . §40ITY-ST-ZP 7
14, 1 hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver, or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with ol othér like empowered. s

SIGNATURE: 1722 Mz CIRED =299 Q)=

a31za41

CR2E034 {11/98)

£ "W T
D TYPED OR PRIINTED NAME OF SIGNING OFFICER OR DmOR , Daytime Phone #

PP Y 2 P sl A e i,




