EEEeema——— | I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

AVENUE B. SUPERMARKET, INC.

L93621

Secretary of State

03-19-2003 90111 024 ***150.00

THE.

Principal Place of Business
5673 AVENLUE 8
JACKSONVILLE FL 32203

Mailing Address
5673 AVENUE B
JACKSONVILLE FL 32209

R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES

R
~ ——

ESSA, GEORGE
5673 AVENEU B
JACKSONVILLE FL 32209

City & State City & State 4. FEI Number Applied For
59-3024139 Not Applicable
Zi t I Count iti
® Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this Slatemen
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
N ECE. T ‘“‘F'L«EAOE!EEFE—E«JS-$150-'-0qu-"=“~’5 e e T e R 9. Election Campaign F[ﬁa‘n‘ciﬁg‘ $5_00 May‘B.e
After May 1, 2003 Fee will be $550.00 = Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State .
10:, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
e D O Delete e O Change ] Addition | &
N ESSA, GEORGE v 2
STREET AUDRESS | 6739 BAKERSFIELD DR STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-S1-71P I
e O Delete T O Cinge (3 giion | g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-§7-2IP - -
TME T eiets TTLE N “Olchange [ Addition
~ |~ AME T i : TRME = - = }
STREET ADDRESS e F T “ X sTReET AoDRESS
CITY-5T7-2iP e T 0ITY-ST-2IP
TE i [J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O oetete TITE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental
of the corporation or the raceiyer or trustee eémpowered to execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachme with an a

SIGNATURE:

=0

ddress, with all other like empowered.

iﬁjmﬁlz@@ Ll

L3 A
NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
lock 10 or Block 11 if

Aﬁﬂ},f/j

/ ﬁay‘time Phone #

¥




