2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

Feb 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000010327

1. Entity Name

SOUTHERNMOST GROCERY & DELI, INC.

Principal Place of Business Mailing Address

1330 SIMONTON STREET 1330 SIMONTON STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CRZE034 (11/03)
City & Siate Cily & Siate 4. FE) Number Applicd For
65-1044722 Nat Applicable
Zp Country Zp Country - $8.75 Additional
5. Certificate of Status Desied [H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent e
Name

?é_é_g EESE%NO?\IRS#REET Sireet Addrass (P.O. éox Numﬁer ;s N;:t Ac.:ce-pta{blé_)m B - — i

KEY WEST FL 33040

Cily Zip Code 7

FL |

8. The above named entity subruts this statement for the purpose of chdr\gmg ns reglstered affice or ragistered agent, ar bczh in the State of F!mzda | am familiar with, and accept
the abligatons of registered agent.

lNOTE Remslerea Anem Sigratule required when reimstaing)

SIGNATURE

Sgnalure, lypad or guited namae of regrstered agent and itia f apphcable DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2004 Pee wil! be $550.068
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 3 belete TITiE [ Change [ Addition
NAME ALLEN, ELEANOR HAME LOnonG q*ﬁnzq :
STREET ADORESS [ 1330 SIMONTON ST STREET ADDRESS ﬂgfd#%#-—Sﬁfi?g ~085 150.09 _

CITY -ST-2IP KEY WEST FL 33040 CiTY-$T1. 2P

HILE [ Celete TILE 1 Change [ Addition
HAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST- 2P CiTY-S§1-2IP

TITLE O pelete TILE Cchange [ Addition
MAME RANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-sT-2P

TISLE 3 Detete THTLE = Change l:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI- 2P CITY-ST-7IP

THLE T Delele Hng [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TIILE [ pelete TIE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

12. Uhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer ar director
cof the corporation or the recemver or trustes empowered 1© exacule this report as requrred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ -2 o 05 P23

Date Daybme Phone #




