FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550 I]D

oo e | Apr29 1997 8:00am
ANNUAL REPORT

Socrotary of State
DIVISION OF CORPORATIONS

Secretary of State

1997 Y !
POCUMENT # P93000007084 (5)

HAPPY JACK GROCERY & MARKET, INC.

Principal Place of Business

'Mamng Addross

A

1454 N, NYRTLE AVE. 1454 N. MYRTLE AVE.
JAGKBONVILLE FL 32206 JACKSONVILLE FL 82200-7738
8. Dale Incorporated or Qualified 3a. Dale of Lasl Report
, _ ) 01/25/1993 04/23/1996
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Aoplicd For
2] ) _ 59-3166709 Nt Appicablc
ite, Apt. #, . Suile, Apt. 4, elo. i
A Suite, Ap ete — Hie AE ¢ 5. Certificate of Status Doesired J $B'75 Adqlhonal
3 E 2;] _ ] Fee Required
3 City & Stato | O 8 Sue 6. Election Cempaign Financing $5.00 May Bo
1 r;a] ?_aJ o ~ Trust Fund Contribution Added to Fees
-‘E'J‘J Zip Country - Z1p __ Country 8. This corporation has liability far intangible tax under <. 199032,
}J 24 E‘ B 29] 30] B Florida Statules Yos [JNo
;,é 9. Name and Address of Current Reglstered Agent B ) 10. Name and Address of New Reglstered Agant H
e ISAAC, FRED C 81| Namc
468 A“'ANT‘G BLVD 82| “Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 e
83
sa| cy T T - 7ip Code

FL [®

1%, Pursuani to the provisions of Seclions 607 0502 and B0 1508, lorica Statutos, the above-named corporalion submits this stalement for the purpose of changing i's regislered
office or registered agent, or both, in the State ol Florida Such change was aulhonzed by the corporation's board of direclare. | hereby accept the appointment as registercd
agent. ! am familiar wilh, and accepl the ehligalions of, Soclion 6070505, Florida Stalutes.

SIGNATURE ___ .. : o . e e _
Sigrafure. ypod or pracind faen of fugetered il ans U apRlalte Aﬂi Fie umuc Agtal swgmm requred \'1 wn'renatating) Al - Tttt T
12, QFFICERS AND DIRL ( 1UFi‘§7 3. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D Touek [RRII: TTchange L] Aaditionr | &5
3 | NAME COBB, DANIEL 4R. 1.2 NAME g
i1 seeraporess | 4923 PORTSMOUTH ST. 1.3 STREEY ADDRTSS &
A cmv-srze | JACKSONVILLE FL 32208 1400Y-§1- 7 I
f THLE D - T ottie 217ME o - Cchange [ Adaitan | O
"% HAME FANN, BERNIE M 22 NaM:
i,;; sweeraporess | 5004 PRINCELY AVE. 73 STRFET ADDRESS
E%" orv-sr-ze | JAGKSONVILLE FL 32208 24015120 )
e o T ToetrE s o i T R ¥ Change [ Addition
!11- NAME 32 NAME
STAEET ADDRESS A3SIRELT ADDRESS
% | Cmy-5t-2IP ~ . I RSN o L o ]
(i “TJorleie 41 T0LE T trange L1 Addition
81 mame 4.7 HAME
§ STREET ADDRESS 43 STREET ADDRESS
%ﬁ CITY-ST-2IP 44 0IY-51- 21
¥ wme T IREAGE 51THLE [JChangs L] Acdition
3] NAME 57 NAME
3 SYREET ADDRESS 53 5IREET ADDRESS
a1 eirv-sr-ze 5.4 2ITY-ST- 21
e T B I (TN BATNLE B B I cnange [T Addition
1 e 65 NAME
J.‘ STREET ADDRESS 63 STRIET ANDRESS
Ciry-s1-71IP , 64 CTY-81- 71
14, | do hereby cenily that the infermalion suppllcd with this fling docs nat qualily for the exemption stated in Section 119 07(3)(0),  lorida Statulas, | further certify that the

appears in Blogk 12 or Block 131

v/

J NI AT S,

angad, of onan

information indicaled on this annual reporl or supplemental anaual reporl is true and accurale and that miy signature shall have the same lega® effect as if made under cathy; that
| arn an officer or dircclor of lh(ymmtuon or {he: receiver o fruslec empowered lo execute thes repert as required by Chaptor 607, Florida Stalules; and thal my name

atla nt vgth an adress.
/ / L O ernet YO T

W s




