2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81181 May 22. 2000 8:00 am
ISLAND FOOD STORES, INC. Secretzlry of State

05-22-2000 90019 012 ***150.00

Principal Place of Business Mailing Addrass
9551 BAYMEADOWS RD % SMITH HULSEY & BUSEY
SUITE 1 225 WATER STREET
JACKSONVILLE FL 32256 JACKSONVILLE FL 32202-5185
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘2891342 Applied For
Nat Applicable

“p Country ap Courtry 5. Certificate of Status Desired il $8.75 addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___— ————|-
T
— e T T T - .
————SMITH HULSEY"& BUSEY Street Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET
JACKSONVILLE FL 32202 . .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicabls. {NOTE: Registerad Agenl signature required when reinstating) DATE
. This corporation fs eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S
Tax filing requirementgand elacts 10 do s0. o After MAY 1, 2000 Fee will be $550.00 10 'Erliztt lgzncda(;noﬁw?:?;ug‘néncmg O ?{ii-egﬂotohgiss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITE 0C O Delete TIILE [ cChange [ Addition
NAME STOKES, E. CHESTER, JR. NAME :
STREET ADDRESS | 9551 BAYMEADOWS RD 5 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TTLE DP [ Delete TILE [ Change [ Addition
NAME BERGMANN, THOMAS C NAME
STREET aDDRESS | 9551 BAYMEADOWS ROAD STREET ADDRESS
ClvY-S1-2F JACKSONVILLE FL 32256 civy-ST-21P
TILE VT O Detete TMLE [ Change __.[] Addition -
NAME BERGMANN, MICHAEL W MNE o e T 0 ‘
STREET ADRESS | 9551 BA__!_M_E_ADQW_,S_;RDW»— e~ "W "STREET ADDRESS
—ory 52| JACKSONVILLE FL 32256 oIry-$1-21P
TME v 3 Delete TITLE O changs [ Aodition
NAME LANGLEY, LESLIE NAME
STREET ADDRESS | 9551 BAYMEADOWS RD STREET ADDRESS
CITY-ST-2iIP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE v O Delete TITLE O Change (] Addition
NAME CONTOS, MARK E NAME
sTReeT ADDRESS | 9551 BAYMEADOWS RD STREET ADDRESS
Crry-S1-21P JACKSONVILLE FL 32256 CITY-ST-2IF
TME S O betete THLE [ change [ Addition
NAME HICE, SHERRY NAME
STREET ADORESS | 9551 BAYMEADOWS RD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32256 CITY-ST-2IP

13. 1 hereby certity that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1}, Florida Staines. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address awith gll othgr like empowered.
SIGNATURE: ___s): it/ L//w////r/ Dy~ 770266 »
" '/ // " Date Daytime Phone #

P )

—TN
ING ‘Erdcezbn DIRECTOR

IR

mAT Y

(]



