2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT #  P02000061227 Secretary of State
1. Enfity Name (03-28-2003 90080 013 ***150.00
SAM'S FOOD STORE & DEL, INC.
Principal Place of Business Mailing Address
323A S YONGE STREET 323A S YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I S R RIRTAAEAAEATAR

Suile, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

P2-0017 24 / Not Applicable
- GOy e TP e | COUMY o e g Centificate of Status: Besired———»I0] - ?eae g?qlﬁ?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHARPE, WAGER W JR Street Address (P.O. Box Number is Not Acceptable}

323A § YONGE STREET

ORMOND BEACH FL 32174

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ thé obligations of registered agent. Q\ . /
: P AN,
SIGNATURE X U M 3 \* E

Signalura typad or pnnﬁ name of raglslered Bgenl and titla if appl:ca“) (NCTE: Registerad Agsnt signature requireqd when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 V 9. Efection Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 . ) Trust Fund C;{r?buﬁon ¢ (| Add.ed towll?t;ss °
Make Check Payable to Florida Department ot State . '
10. QOFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . [ Detete TITLE O change [ Addition
NAME SHARPE, MARY E NAME
STREET ADDRESS | 350 NW 68 WAY STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33204 CHY-5T-2IP
TITLE D [ patete TILE [ Change ] Addition
NAME SHARPE, WAGER W JR NAME
STREET ADDRESS | 323A S YONGE ST ' STREET ADDRESS
ov-st-zp  -f ORMOND:BEACH-FL 22174 - — .- - ... . - e ROTY-ST-2P -] - e
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TITLE "7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME 3 pelate TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin gdoes nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowergag.
SIGNATURE: v’ 32403
° Date Daytime Phone #

1o Jav. V)

ny

CR2E034 (10/02)



