FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 3 s,
CORPORATION -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

JOHNNIE'S FOOD MART INC.

Principal Place of Basiness

5581 PARK BLVD
PINELLAS PARK FL 34665

Mainng Address

§591 PARK BLVD
PINELLAS PARK FL 33781-3327

(L

3a. Date of Last Report

3. Daie Incorporated or Qualitied

01/08/1996

2. Principal Prace of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26) 59-330 209 ‘1! Not Applicable
Sute, Apt # etc Saite Apt #. eto ith
. " g 5. Caertificate of Status Desired (M $B.75 Adqmonal
’E[ ;;l Fes Required
City & State: ~ City & State 6. Election Campaign Financing $5.00 may Be
'E;\ 2ﬂ Trust Fund Conlribution Added to Fees
i | Country 1p Couniry 8. This corparation has liability for intapaible tax under s. 199.032,
_271 25] Ej EI Florida Statules - D’éeg [ No
g, Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
TRAN, MICHAEL M 81 Name
]
1864 68TH AVE N 82| Streal Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
83
84| City FL 85| Zip Code

11, PUrS0aM 1 the provisi
agenl. | am famaar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.
SIGNATURE. __

ons of Sections 6070502 and 607 1408, Florida Statutes, the above-named corporation submits this stalement Jor the purpose of changing its registered
office or regisiered agent. o bolh, o the State of Florida, Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registerad

Slgratue B | e gt e 2 aegi e o o e d applicat

{NOTE Hegistered Agent signature reauirad when reinglating)

DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me D T oecere 11TILE [Jchange [T Addition &
NAME TRAN, MICHAEL M 12 NAME §
staie: anparss | 1864 B8TH AVE N 1.3 STREET ADDRESS a
cvsze | ST PETRSBURG FL 33702 14 CITY-§T- 2P &
e [T oeLere Z1TINE U Tcrange [T Adaion [©O
NAM 22 NAME

STREET AIDRESS 23 STREET ADDRESS

0Ty -S1- 7P 2 40I7Y-ST-2P

e [] DeceTe 31TILE [Jchange  [_] Addition
hAME 37NAME

STREE! AODFESS ¥ 2.3 saeeT AooRess

Ciry-st.710 . 34 GITY-§1- 2P

TLE LT DELETE 41 TITLE [Jchange [ Addition
hAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

DIlY-S1- 2 L ) o 44 CIY-ST- 2P

THLE T DeLETE 51TICE [Jchange [T Addition
NAME 5.2 NAME

SIREET ADIRESS 5.3 STREET ADDRESS

CIY- 51 71 L 54 CITY-51-2IP )

TILE ) “TT oecere 61TME LT Crange [ Acdition
NAME § 2 NAME

SIREET ADPRESS £.3 STREET ADDRESS

CHTY-ST- 4P 64 CITY-ST-2IP

appears in Baack 12 o Blgek 1 aligghment with an address.

SIGNATURE:

anged, or on g

et R HEE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1do hereby corlly thal the irlormation supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplementar annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
lam an officar o director ol the corporabon ar the ixpeiver or truslee empowered to execute this repert as required by Chapter BOV, Florida Statutes; and that my name

ﬁﬁ_l/fj/%uQLMJ

FrerTTre



