2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58079 FILED
1. Enily Namo May 07, 2000 8:00 am
JACK'S FOOD MARKET, INC. Secretary of State
05-07-2000 90040 036 ***150.00
Principal Place of Business Malling Address
4393 NCRTH PINE ISLAND ROAD 4399 NORTH PINE ISLAND ROAD
SUNRISE FL 33351-6045 SUNRISE F1. 33351-6045
| : LUU6I0JIG
s e Ve AR A TR ARMRTE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65.0183765 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired | $8.75 auditional
_ : o "~ FeeRequired _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATATDF' JACK Street Address (P.O. Box Number is Not Acceptable)
4397 NW 88 AVENUE
SUNRISE FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prnted name of registered agent and title If applicable. {NOTE: Registerad Agenl signaturs raquired when reinstating) DATE
B oenant e st | ptor MaY 12000 Fea wil pagssogp | " EocionCamosignnancing | $5.00 vy 8o
g re € - ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE [JChange ] Addition
HAME MATATOF, JACOB NAME
streeT Aporess | 4399 N PINEISRD STREET ADDRESS
orv-si-ze | SUNRISE FL CITY-5T-7IP
ITLE v [ Delete TITLE [ Change {7 Addition
NAME MATATOF, MAXINE HAME
street aooRess | 4399 N PINE IS RD STREET ADDRESS
CITy-ST-21P SUNRISE FL CITY-ST-2IP
TITLE . 7 N O Delete TNLE ) - ‘ “change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21P
e o [ pelee TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TILE [ ¢hange [ Addition
NAME : NAME
STREET ADDHESS STREET ACDRESS
CITY-ST- 217 CITY-$T-27
TIME [ Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florica Statutes, | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MUY S semiiss o e ' %[A’W/D‘D
IRRATER RANME PRI 1 |

F s Daytime Phone #

RRECTEAT

CR2E034 (9/99)



