SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 22 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stato Secretary of State

1997 LW DIVISION OF CORPORATIONS

DOGUMENT # P95000096079 (5)

1. Corporation Name

J & A GROCERY, INC.

A

I

Principal Place of Businass Mailing Address
1402 WURST RD. 1402 WURST RD.
OCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Daile Incorpuraled or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Businoss V 2a. Mailing Address 4, FEI Number MJQ%ADPMOFEU
21 28] 59-3349302 Not Apploabl
Suite, Apt. #, elc. Suite, Apt. #. otc, iti
P e e 5. Certificate of Stalus Desired O $8'75 Adc!monal
;;l m Fee Required
City & State Oy 8 State 8. Election Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution O Added to Feas
Zip Country Z1p __ Country B. This carporation owes or has paid the curient year Intangiblc:
24] 25 - |29] B 30 Personal Property Tax due Juna 30, [ves [ No
0. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
a8
NUNEZ, DIONISIO Name
1402 WURST RD. 82 Straet Adgress (P.O. Box Number is Mot Acceptable)
OCOEE FL 34781
83
84| City FL 85| 2o Code

11. Pursuant {o 1he provisons of Seclions 607 0602 and 6071508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registared
office or registered agen!. or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. i am familiar with, and accepl the obiigalions of, Soclion 6070505, Florida Statutes,

SIGNATURE

Sigrature. typod of gnrted T wgenl &1 Gtk il appheable’ TINOTE Rrgiswicd Agent s gnalure regied wher renstaling) DALY
12. OFFICLRS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] [T neeeie 11 HILE [J Crange [T Addition
NAME NUNEZ, DIONISIO 1.2 NAME
stneer aporess | 2402 WURST STREET 1.3 SIRELT ADDRESS
CHTY-5T- 2P OCOEE FL 34761 14CIY-8T. 2P ]
THiE CToriee 2110LE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CIFY-ST-2iP 2. 4CITY-ST-2F ]
TITLE CJ DECETE 31MLE [T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-5T- 2iF 3.4 0{1Y-51-2IP o
TMLE “J DELETE 41 TLE [Jchange [ Addlition
HAME 4.7 KAME
STREET ADURESS 4.3 SIREET ADDRESS
CITY-51-2P 140TY-5T-21 ]
TILE [T DeLete IXET: [Tchange [ Agiiton
NAME 5.2 NAME
STREET ADDRESS £.3 STRLET ADDRESS
CITY-ST-2IP 5.4 CITY-ST.21° ]
TITE oo 1 TILE [Tchange [ Adcitien
NAME ’ 62 NAWE
STREET ADDRESS &3 STREET ADDRESS
CITY-5T- 2iP 6.4 CITY-ST-2IF

14, | do hereby certify that the infermation supplicd wilh 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
information indicated on 1his annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal
1 am an officor of directar of the corparalion or the receiver or lrustee empowerod 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachmenl wilh an address

o
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