iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998 .. “S¥

DOCUMENT # P95000019003 (9)

1. Corporation Nal
VILLAGE MEAT MARKET AND SUB SHOP, INC.

Principal Place of Mailing Address

. 109 CRYSTAL LAKE AVE
§ LAKE MARY FL 32746

FILED
May 11 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualfied
’ 03/06/1995
2. Principal Piace of Businoss T T 2e. Maiiing Addross 4. FEI Number Applied For
21 [26] 593207863 ~[Not Appiicabia
Suite, Apt. ¥, elc. Suite, Apt. #, ete. iti
P i &, Certiticate of Status Desired .| $8'75 Additional
2 E ) Fea Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Added 1o Fees
ap Country L Zip Country 8. This corporation owes or has paid the current year Intangible
;1 . 2-9-1 ;l Persanal Property Tax due June 30. Yes [1No
9. Name and Addu_!g  of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
CASIELLO, NCHOLAS 8] Name
109 cRYSTAL LAKE AVE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
LAKE MARY FL 32746
B3
B4} City 85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607.0507 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obhgations of. Sochon 607.0505, Forida Statutss.
SIGNATURE

Signature, lypod v printed tama ol rnb-t.turnn‘! agenl and titie ot Appiicablo {NOYE fogisiered Agert signature roguired when reinsiating) DATE p

12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
LE PSTD T T T T T biere 11 TILE [T Change [T Addition |2
NAME CASEELLO, NICHOLAS 12 NAME g
staeerapeess | 108 CRYSTAL LAKE AVE 13 STAEET ADDRESS (7
GiTY-51-2P LAXE MARY FL 32748 14 CHlY-51-2 o
e O oeere 2VTITLE [Tchange ] Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 e 2 4CITY-ST-2ip

TITLE | TR 31 THLE [ change [T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-SI- 2P ___ 34.CiTY-St-7p

HTLE 3 DELETE 417MLE [Jchange T[] Addition
RAME 4. 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 1P ) 44 CATY - ST- 2P

TITLE [_J DELETE 51TILE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 8- 2iP 5.4 CITY-5T-2IP

TTLE [ oecefe 6.1 TITLE [Jchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY - ST-ZIP

14. | hareby cerbiy thal the information supphod with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further ¢erlify that the information

indicated on this annuat roport or supplomoental annual report is frue and accurale and that my signature shall have the same legal effect as if made under path; that I am an
oflicer or director of the corporahion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.
\
SIGNATURE: D e, . M%

/- 26.5¢ 2l 300



