2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000095730 ecretary of State
1. Entity Name 04-23-2003 90292 002 ***150.00
C.J. FOOD MARTS, INC.
Principal Place of Business Mailing Address
190 WYNNHAVEN BEACH ROAD 190 WYNNHAVEN BEACH ROAD
MARY ESTHER FL 32563 MARY ESTHER FL 32569
— S AR GO
2200 iy 7% West” 2200 iy 9% west—
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Plary Esfder 2 FL- Wﬂm Es ﬁcl’j FL 15-2179987 Not Applicable
Zip Country Country - ) $8_75 Additional
32;&‘[ ﬂfﬁ’ 37’;6 ‘f U;A’ 5. Cerlificate of Stalus Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

T = T — ==

Name__,-
An p /1/@6”45

Street Address {PO Box Number is Not Acceptable)}

MATTHEWS, DANA C ESQ.
607 HIGHWAY 98 EAST

DESTIN FL 32541 7 "’/}’ﬂn};m/&lq Beac A ;Qoqa/
“ MaryEsther FL | * 2% 52

8. The above named entity submits this staterment for the purpose of changing its registered office or regi!lered agenit, or both, in the State of Florida. | am familiar with, and acce!pt
the obligations of registered agent.

- -
t>1lo3
SIGNATURE
Signalure, typed or printed name of regist ent and lile il applicacle (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 - ) - .

Atray 1,200 o wil o 530 o Soce Gorsan g $5.00 woy
Make Check Payable to Florida Department of State ’
10.” QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e I Delete TITLE 7 / D 3 Change )Z'Addilion
NAME NAME Jehn D.Wiss/ns
STREET ADDRESS STREETADDRESS |/ @& ¥y anhaven &""J'- A‘/
CITY-ST-2IP CIY-ST-2P | Py Felhe 5 FL z2¢5 6‘9/
TLE [T Delete TILE ST [ Change ﬁ.&dditiun
NAME NAME K¢ mbe_r/ wig /rrﬁ
STREET ADDRESS STREET ADDRESS | 190 Vyr’mbave,h Z
CITY-ST-2P oITY-T-2P ury EstAer /=L 22 £69
TITLE 1 Dedete TITLE 4 - ’ [ Change  [] Addition
NAME - i —— e et e o . — e e M
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Celete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE ’ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ peleta TImE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired 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: (575 (s RE RECQTURTY 0/ 5 :{/z//@; ((50)56/-6 2. 30

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Data Daytims Phone #

v

I

CR2E034 (10/02)



