2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003925 FILED
1. Entiy Name Mar 17, 2000 8:00 am
LAKESHORE STOP SUPER MARKET, INC. Secret ary of State
03-17-2000 90013 009 ***150.00
Principal Place of Business Mailing Address
938 SANTA MARIA BLVD. 939 SANTA MARIA BLVD.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-7042
r T R I LA SR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
r : 59—3353855 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'ggq \ﬁ:’é’;ﬁ(’"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e Name
HERZALLA, HISHAM V Sireet Ad-dress {P.0. Box Number is Not Acceptable)
933 SANTA MARIA BLVD.
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fiarida.

SIGNATURE ;
Signature, typed or printed name of registered agent and tila it applicable. {NOTE: Registered Agant signature required when rainstating) DATE
PR | SRR, | wsmmcmnries | g500u
o ¢ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] " Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ~ =] Delete TITLE [ change {1 Addition
NAE HERZALLA, HISHAM NAME
STREETADDRESS | 938 SANTA MARIA STREET ADDRESS
crv-s1-2¢ | ST AUGUSTINE FL 32086 GiTY-51-2° -
TITLE [ pelate TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P CITY-§7- 28
THLE 7 pelete TITLE O change (] Addition
HAME MAME '
STREETADDRESS | o I STREET ADDRESS -
CITY-5T-2IF CITY-ST-7IP ]
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

" omv-gr-zip CITY-ST-2IP
e S . [ elste TLE [ Change  [C) Addition
NAME N . NAME
STREETADDRESS |.. . %4, Con STREET ADDRESS
CITY-ST-2IP AT CITY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

sy . g

SIGNATURE: 2/12/)00  [(90y)799-4¥00
= Date Dayime Phone ¥

CR2FNA4 9/9%



