2005 FOR PROFIT CORPORATION

: REINSTATEMENT
DOCUMENT # P03000034668
1. Entity Nama F
STAR FOOD MART, INC. ILED
05 4PR |18
Principal Place of Business Mailing Address [_ AH ’U 25
469 ATLANTIC BLVD. 469 ATLANTIC BLVD. Llrit "
UNIT # 3 UNIT # 3 .aLL AH Assﬂ: JT“TE
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 IS
2. Principal Place of Business 3. Mailing Address | III“ ml' II“I Iml ‘mm “ lll\
T34 EDCEMOOD ANE. N. | T3)y EDCEMWECD BNE- N . T S/
Suite, Apl. 4, etc. Suite, Api. #, etc. [ 03042005\ rHEiI\; i CFIZE 8 (6/04)
i bt Ny l L sl M U\, 0
City & State Cily & State 4, FE;i ‘mber - ST {Apolied For - -
JRCKSoNNTLLE  BL.- [TRcksonvitke gL o~ 0062325 Not Applicatie
'—bz%-.g-b )_,\ 60‘:;"{[ ﬁ\— ,32 I‘bsg—b \_' Country VHL 5, Cerificate of Status Desired 0 gg;:if"im“aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
THAM, MARGARET M THAM, MARGARE T
4491 FV\NOVER PARK DR. Sireet Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32224
550 ACORN REDGE - N-
“Y ORANGE. PARY FL | %358¢s

8. The above named entity submitg 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
11"\-1 obligations of registered aggn

SIGN:TURE £ MM‘ L[ A2.08

Signature, typad or prnted name of registefddgent and title I applicabe. (NOTE: Ageat sigr quirad when r g DATE
. EN
- - Senl 'n accordance with s, 607.193(2)(b), F.S., the
FIE Nﬂ.mbﬁ\\ﬁﬁ_ S $300.00 51 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E FID [ Detete e P /-) -""w,n MARCARE T Srnge  [] Addition
HAME THAM, MARGARET HAME R-N Q\’S:) 6 o \-.N
STREET ADDRESS | 44591 HANOVER PARK DR. STREET ADDRESS 55 0 RO ‘__
omv-s-ZP | JACKSONVILLE, FL 32224 CIFY-ST-2P ORABNGE PARN. TL “220¢
TITLE [ pelete TITLE {7 Change [ Addition
s e B000SS52sEEs
o 05/05/705-—01063--021  #30
CATY-§T-2P CTY-ST-2P 1570501083121 300.00
TMLE 3 Delete TALE [ Ghangs  [C] Addition
WANE NAME
STREEF ADDRESS SEREET ADDRESS
~CITY.ST-ZP CiTY-§T1- 2
TILE [ petete )13 [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢ITY-ST-2P
TmEe [ Delete TITLE [Jetange [ Addition
NAME NAME L)
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CIY-51-2P
T O pelete TLE N Ol change [ Addition
RAME NAME
STREET ATDRESS STREET ADDRESS
CITy-5T1-2P CiTY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statuies. | further certity that ihe information
indigated 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 tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ress, with all other like empowered. Cq U L‘l)
SIGNATURE:_ ///AZ <]~ PREsTOENT L AXRE hgu 0509

TURE AND TVPED OR r?fnjp NAME OF SIGHING OFFCER OR DIRECTOR " Date | Daytime Phone #




