FILE NOW: FIL E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT Sceretary of State
1996 '.'z.&"{“ et DIVISION OF CORPORATIONS

DOGUMENT #  P92000002529 (5)

1. Corparation Name

THE VILLAGE BREAD MARKET, INC.

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place ol Busingss

A AP I

Madng Address

4450 HENDRICKS AVE 4460 HENDRICKS AVE
SUITE 2254 SUITE 2264
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
us us . Date chorporaled or Qualiied 3. Dat(brg’l,(t;st Repont
2. Prncipal Piace of Business 2a. Maling Address . FEI Number Appied For
21 ) 26| 593155804 Not Applicable
Sute, Apt. #, elc. . Sule Apl, et . Cerlificate of Status Desired 0 $8.75 Additional
22] 27 Fes Required
City & State | City & Stute . Eleclion Campaiqn Financing 0 55_00 May Be
le 231 Trust Fund Centribution Added to Feas
il | Counlry | el . This corporation has liability for intangible tax under & 199.032,
|2a] 25| 29] [30] Florida Statutes [ ves ONo
| ) 9. Name and Address of Currerll_Beglslereq__Agenl 10. Name and Address of New Registered Agent
81} Name
_COOKE, AH 82| Strect Address (PO, Box Number is Not Acceptable)
130 RIVERPLACE BLVD |
SUITE 2254 83
JACKSONVILLE FL 32207 sl o i
71 Parsoant 1 thé provisons of Soctons 607 0507 and B07.1508, Flonda Stalutns, the above named corporation subits this statement for the purpose of changing its registered office
or regstered agont, o both, in the State of Florida, Such change was authorized by the corporation’s board of arectars. | hereby accept the appointment as registered agent. | am
feniliar with. and accept the obligations of, Scclion 60/.0505, Florda Statutes,
SIGNATURE . e e e i e e e -

o ~_lw_ (‘;4 ,“'f,l:" fettre O (z’.:n 'Jragr--ut ard tre b apgd :rl RITE " Flegeliwon Agent sgnature regunod vwhon reinstatng: DATE G‘
2. o ___ OFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
I DP (] DELETE 11 T0TLE O Change [ Adétion | v
Rt STALLINGS, STEVEN M 12 NeME 3
ST BOTRESS 4460 HENDRICKS AVE 13 STREET ADDRESS &
ovsioe | JACKSONVILLE FL o 14GT¥-57-2P &
i D ¥ oeure 2 1 TILE O Change [ Addition |9
hatt: STALLINGS - KATHEN-¢ 22 NAME
SIKEF ATORESS 46-RED-CEDAR-RD~ 2 3STRFET ADDRESS

Cay st | AWEEACISHAND-FE-33084 o 24CTY-ST-70
Tk ] DELETE 3 1 THLE [ Change [ Addition
HaME 32 NAME N
Sikebl ADTH S, 33 STHEET AUIDRESS
ISR L S J4CIY-S1- 2P
NiF [] DELETE 4 1TITLE [ Change  [] Additien
NAkE 42 NAME
SHRE L AUDREAS 43 STREE] ADDRESS
cResae e LT B {4
Nt [T DELETE 5 1 TIILE [ Change  [J Addition
HAME 52 NAME
STHEE] ADTRESS 53 STREET ADDRESS
| crestae ] o 54 CITY-S1-2IP
e [[] DEiETE 6. 1 TILE [] Change ] Addition
WA 52 NAME
STHEF ] ADDRESS €.3 STREET ADDRESS
crestar | e - 64LHY-5T-2P
14. 1 do herely gertily thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal 1 am an offcer or dreclor of the corporation or the recegser or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appeccs in Block 12 or Block 43 if changed, or on an hm vith an address.

SIGNATURE:

Sen M Sltngs /ot 2831700

URE AND TYPED OR PRINTED NAME OF SKIWMG OFFICER OR DIRECTOR Daytima Prone ¥



