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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oes | G Secretary of State

DOCUMENT # P96000003925 (0)

1. Corporation Name

LAKESHORE STOP SUPER MARKET, INC.

LT

Principal Place of Businass Mailing Address
938 BANTA MARIA BLVD. 839 SANTA MARIA BLVD.
ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32006
DO NOT WRITE IN THIS SPACE
3. Date ncorperated cr Qualitied
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 (26] £9-3353855 Nol Applicablo
Suite, Apt. #, elc. Suile, Apl. #, efc. iti
P ‘Y P §, Cerlificate of Status Desired O $8.75 adotionat
22 " ;;] ~ Fee Required
City & S1ate City & State . 6. Election Campaign Financing $5.00 May Be
_2;| . Trusl Fund Contribution D Added to Foas
Country Zp Country 8. This corporation owes or has paid the current year Intapgible
El ;ﬂ E] Persanal Property Tax due June 30, [ ves No
§, Name anc Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
HERZALLA, HISHAN B[ Name
938 smTA MARIA BLVD‘ B2| Sireet Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
83
84l City F L asl Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or reglstered ageni, or both, in the State of Florida. Such change was aulhorized by the carporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, arnd accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaturp, tyhed or printed narme of ragstared auﬁfr érﬁ-ma;gpuhmbl(- _' {NOIF: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ﬁa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSID [T oren TITITLE T Grange L] Addiion
HANE HERZALLA, HISHAM +2 HAME
smeeraponess | 938 SANTA MARIA 13 STAEET ADDRESS
CITY-87-2IF ST AUGUS“’E FI- 32058 14 CITY-5T-2IP
TITiE ] oEEte 21TITLE L] Change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STRELT ANDRESS
CITY -81-2IP 2.4CIY-5T-2IP
TITLE [ Decete 31TIMLE [Fchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 3.4 CITY-8T-21P
TILE O neteve 41THTLE [T Crange ~ £ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-St-2ip 4 4C{TY-51- 219
TITLE [T oeLeTe 51 THLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§1-2IP
TN [ 1 oeLete 61 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 8T-2iP 6.4 CITY-5T-2IP
14, | hereby certify thai tho information supplied with this filing dops nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

Indicated on this annual report or supplemental annua! reporl is true and accurale and that my signature shall have the same legal effect as if mado under cath; that | am an
officer or director of the corparation or 1he receiver or frustee empowerad G execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 i changed{.}W\ an address,
CIAMATI I, u,utﬂ, JLL FErel o M1m dta V0ialae e\ 194t4%a ]

CR2E034 (10/97)



