PROHIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
15! Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

JOE & SON SUPERMARKET, INC.

Principal Place of Business

80t EAST HENDERSON AVE.
TAMPA FL 33602

Mailng Address

801 EAST HENDERSON AVE.
TAMPA FL 3602-2511

FILED |
Jan 24 1997 8:00am
Secretary of State

R

3. Dates Incorporated or Quakfied

01/01/1996

3a. Date of Last Repon

2. Principal Place of Busnoss

[21]

2a. Maiting Address
]

4, FEI Numbes

59- 33571223

Appliad For
Not Applicable

Suile, Apl. #, elc.

Suita, Apl #, elc.

§. Certificate of Status Desired O $8‘75 Additional

22 ;ﬂ Fes Requirsd
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [0/  Added to Fees
Zip | Country Ztp Country 8. This corporation has kability toible tax under s. 199.032,
24 z_ﬂ ;ﬂ ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addraas of New Registersd Agent
SUH, NAM SUK 81| Name
]
801 EAST HENDERSON AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sechons 607 0502 and 607,1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or beth, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. | amarliar with and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE ______
Slgnature: typed or prnket name of A agerd B b e of applcabie INCTE: Registered Agent signature raquired whan reinslatng) DATE — i

12, OFFICERS AND DIRCCTORS 13, ADDITHONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 12 g :

THLE D [T DELETE 1ATITLE L) Change [T Addition | &5,

HAME SUK, NAM SUK 1.2 KAME § |

seeranneess | 801 EAST HENDERSON AVE. 13 STREET ADDRESS R

GiTY-51-21P TAMPA FL 33602 14CITY -§T-2IP g

TITLE 3 DELETE 21 TILE X Change ™[] Addition | |

HAME 2.2 NAME

STREET ADIRESS 2.3 STREET ADORESS N

OTY-5T-2IF 2.4 GITY-ST- 2P

TTLE [J DELETE MIME I Change™ T Addilion

KAME 3.2 NAME

STREET ADIRESS 3.3 STREET ADDRESS

CITy-ST-71P 34, O1Y-$1- 2 |

me [T peLETE L1 TILE [ JChange ] Addition

HAME 4.2 NAME

STREET ALORESS 43 STREET ADORESS ‘

CITY-§1-2IP 44.0ITY-ST-2P ¢

TIILE T peceTe 5.1 TILE [Jchange [ Addition

NAME 5.2 NAME

STREET ACDHLSS 5.3 STREET ADORESS

CIlY-§t- 1P 54.CITY-ST- 2P

TInLE [ oewere 6.1TINE * 3 Change ] Addition

NAME 52 NAME

SIREET ADORESS 6.3 STREET ADDAESS

CIY-$1- 2P 64 CITY-ST-2IP ;

SIGNATURE,/ A7 4 9. wh_

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
inforrmat-on mdicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or ditectar of the corporation ot the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if changed. of on an attachment with an address

NAME OF BIGNING OFFIGER OR DIREETOR

= AP =37

Daytime Fhans #



