e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AVENUE B. SUPERMARKET, INC.

L93621

JACKSONVILLE

Principal Place of Business
5673 AVENUE B

FL 32209

Mailing Address
5673 AVENLE B

JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

o e

= StiiteTApts# ete T e T

May 03, 2002 8:00 am

FILED

Secretary of State

A _

B T

IE——
DO NOT WRITE IN THIS SPACE

05-03-2002 90165 046 ***150.00

FA7A A0 |

AV

=

- Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.

City & State City & State 4. FEI Number Applied For
59—3024139 Not Applicable
Zi Countr Zi Count iti
P ¥ P v 5. Certificate of Status Desired | geae'gg] Q:Ldétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSA’ GEORGE Street Address (P.C. Box Number is Not Acceptable)
5673 AVENEU B
JACKSONVILLE FL 32209
= A City FL Zip Code
8. Thé.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE
r Signature. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
__9. This corporation is eligible to_satisfy.its Intangible - FILE.NQWI!I. FEE-IS. $150.00= . = - rff‘?iiﬁﬁéﬁﬁfﬁ#ﬁrm;odﬂ : _é-e <
s e LR R O RSB, P E O el . ay

Added 1o Fees

-

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (] Addition
NAME ESSA, GEORGE NAME
STREET ADDRESS | 6739 BAKERSFIELD DR STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2P
LT RV PR [ pelate TILE [ Change  [7] Addition
NME D NAME
streeT Aboress | STREET ADDRESS
oy sriar S CITY-S7-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CY-5T-7P CITY-§1-2IP
TITLE [ pelete TILE [Jchange  [C] Addition
NAME NAME
—STREETADDRESS:| 2ms ot e . _ _SIREETADDRESS | o .
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE
NAME NAME o
STREET ADDRESS STREET ADDRESS ' L
CY-5T-2P CITY-ST-2IP
TLE =i R TILE Clchange (] Addition
HAKE S VAL NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP

of the corporation orthe recei
changed, or on an attachme

SIGNATURE:

ith an addres

SN &
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Gow NNl d T

13. [ hareby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplgmental report is true and accurate and that my signatu

I‘&_’"Lﬁ

=R

)

C/WI;/I

ption stated in Section 119.07(3)i), Florida Statutes. | furiber certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 ar Block 12 if
ith all other like empowered.

“" SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

V4 Date/

Daytima Phone #

CR2E034 (9/01)




