/y PROFIT
CORPORATION
ARNUAILL BEPORT

1897

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarg ol Staie -
DIVISION QF CORPORATIONS

DOCUMENT#

Corporatan hame

P96000003925 (0)
LAKESHORE STOP SUPER MARKET, INC.

_-F’-r-i“r-n—f-;q;x.f.l\ Fiace of -lilié;urlliff;r;

836 SANTA MARIA BLVD.
ST AUGUSTINE FL 32066

ﬂ”M.x‘llmg Address

938 SANTA MARIA BLVD.
ST AUGUSTNE FL 32086-7043

FILED
Feb 25 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified | 3a. Date of Last Report
B b ;uﬂ Place of Business _} 2a. I‘\J‘igi\ing Address 4, FEI Numbaer Applied For
3]_] . . . 28] - ﬂ“m\.’;‘ Hot Applicable
Suite, AP # o Sdite Apt. #, eto i a iti
‘ - f 5. Certificate of Status Desired {d $8'75 Add'lhonal
27] Fee Required
Gty 8 State: 6. Election Campaign Financing $5.00 May Be
o o 23] Trust Fund Contribution Added to Feas
|4 Countlry A Country 8. This corporation has liability for mmagiblséa}u‘nder 5. 199,032,
3!,1, e 251 29k ?ia Florida Statutes ’ Yos No
B - 9 Name and Address of Cur@j F_f_el_g_!ﬁtlerad Agent 10, Name and Address of New Reglstared Agent
81| Name
HERMLLA. HISHAM
- 938 SANTA MARM BLVD B2| Street Address (P.O. Box Number is Not Accaplable)
ST AUGUSTINE FL 32088 =
84| City FL 85| Zip Code
|11, Pursacint 101 provisaons of Sectians 607 08G2 and 607, 1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its regislered

alfic

SIGNATURL

Sl i l " Avid i 0f B A

srvk wgeny sl D o gpplic k.

or regpsteredd agent or bolh, i the State of Horida, Such change was authorizes by the corporation's board of direclors. | hereby accept the appointment as registered
agart Lam B ar with, and acoepl he cbl gations of, Scetion 6070505, Fionda Statutes.

{MNOIE Regisered Agent s-gnatune requred when reinstating}

DATE

CR2E034 (9/96)

12, - OFHCT IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] pSTD S - [ peteie 13 TIILE [T Change L1 Addition
o HERZALLA, HISHAM 12N
smioankss | 938 SANTA MARIA 1.3 STREET ADCRESS
civ-seoe | ST AUGUSTINE FL 32086 14CITY-ST-2P
[Ty o U] DEcere 21 THLE L1 Change [ Addition
N 22 NAME
STHITH £7DRE B 2 3&TREET ADDRESS
Grv- sl 2 4CITY-57-2P
_Hm- o ) o D DELETE A1TITLE D Change D Addition
BN 3.2 MAME
STHELD AT H 4 3.3 SIREFY ADDRESS
LY -1 34 CITY-ST-2P
e “TTDELETE 41TNLE Ll Change [ Axdilion
HAME 4 2NAME
ST 23 STRLET ADDRESS
Y At e 44 LTY-ST-2P
TR T [ necere £1TIILE [1Change [T Adcition
wAbf £ NAME
SR ELALTIRESS 53 STREET ADDRESS
Qv sn g 54 OTY-51- 7P
T Toetee &1 TIILE [l change [ Adgtion
MM 6.2 NAME
STREF| AihE S8 6.3 STREET ADDRESS
: ) 6.4 CITY - S1- 2P
wrehy corily it he: with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the

SIGNATURE: X% ,&W

Ve, L\it"alf‘“ o

a1 ebeadoct on his ano m\ re p 3t or :,u;qulz mental anaval report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Voftees o ditector of the corporation or the: receiver or Lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
arson Hlocs 19 or Bock 13 if changed or on an attachment with an address.

SIGNATURE AND 1 YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gale Drayig Pl #



