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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
C AGENT OR BOTH FOR CORPORATIONS
e

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FLORIDA

submits the following statement in order to change its registered ofice or registered agent, or both, in
the State of Florida.

4. The name of the corporation : LITHIA’S MARKET & DELI, INC.

6. The mailing address of the corporation : 7013 LITHIA PINECREST ROAD, LITHIA, FLORIDA 3358} A
r-—'-
L

Lo
2 9
1. Date of incorporation/qualification: JANUARY 2, 2004 Document number: P04000002224 ?5;_’% = —;;;
2. The name and address of the cwrent registered agent and office: r? < ":g i
Miriam Rashid =2 v -
7013 Lithia Pinecrest Road g.; a
Lithia, FIL 33547

5. The name and address of the new registered agent (if changed) and/or registered office (if changed}: (P.O. Box Not Acceptable)

Joseph Ascolege

70_13 Lithia Pinecrest Rd.
Lithia, FL 33547

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such chan

d%f was authorized by resolution duly adopted by its board of directors or by an officer so
authorize he bog

S e Lo o | I / SZ Zoos
1gnatiire o1 an ofticer, chairman or vice chairman of the board) T {Date}
b} . J—
m\ PAGYYY q ?Q% 1\

{Printed or typed name and title)

vl the appointment as registered a%en{an
her agree to com ? h
performance of my duii

nt; t and aﬁree fo act in this caf acity. [
v with the provisions of all statutes relative to the proper and comple
es, and [ am familiar with and accept the obligation of my position as
regifitered agent.
“ signing on behalf of an entity:

ooz [ dusons”
20 S‘E/;TD H /Q?aa é&-

Having been ngmed as registered agent and to accept seryice of process for the above stated
corgvomz‘zon, I hereby accepi th
fur

]D-'f s devi ;-
yped or Printed Name} (Capacity)

* % * FILING FEE: $35.00 * * *
CR2E045(9/00) .

Daviston o CORPORATIONS P.O. Box 6327 Tarrarassee, FL 32314



