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

CORPORATION  AEWpR  TTIImer o Jan 28 1998 8:00am
ANNUAL REPORT et Secretary of State

1998 £ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000038632 (1)

1, Corporation Name

CAL'S PRODUCE MARKET, INC.

AT MR

Principal Place of Business Mailing Address
972 CASSAT AVE 972 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4/29/1996
2_ Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
E 25 558-3227803 Not Appiizable
Suite, Apt, #, elc, Suite, Apt. #, etc. N it
Y P -—_|_ . P 8 5. Certificate of Status Desired O $8.75 Aduttional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $500 M;._V_Ele
-2;1 ?3] Trust Fund Contribution ] ) Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g 29 30 Personal Praperty Tax due June 30, Clves [iNo
g, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
GOODMAN, JONATHAN H 81] Name
1377 CASSAT AVE 82| Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code
11. Pursuamt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florlda Statutes.

SIGNATURE
Signatye. typad oF Drivted name of requatered agenl and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating} TATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P L[ DELETE 1ITITLE [ Ichange [ Addition
NAME LESLEY, PHYLIS G. 1.2 NAME
gwee aowess | 8127 BLAZING STAR RD. 1.3 STREET ADDRESS
CiTY-5T- 2 JACKSONVILLE FL 32210 1.4 DY ST- 2P
TiLE of LI oELETE 21 TILE "Ldchange L] Addition
NAME BEIGERT, MARIE 22 NAME )
sweeraporess | 1302 TALBOT AVENUE 23 STREET ADDRESS - <
CITY-51-2F JACKSONVILLE FL 32205 B ACITY-ST-2P ] :
TTLE [ {peLETE 3ATITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY - 5T- 2P 34, CITY-ST-ZP
THE LT DeLeTe 41TRLE ‘ [ Crange ] Addition
NAME 1, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY - 5T- 2P 4.4 CITY- 5T-7IP
TiTLE LI DELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 5.4 GITY-ST-2IP
TILE LT pELETE 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-ST-2IP

14, | hergby certify that the information suppled with this filing does not qualily for the exemﬁﬁan stated in Section 119.07(3)1), Forida Statutes. | further ceriify that the information
indicated on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
offtcer or director of the corparation or the receiver or trusiee empowared to exacute this report as required by Chagter 807, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ol Lo ST B Y0 £7 5 TVIRED [/6-9F  Fou-784,-3526

e PICER O CARECTA R R Tl p——

CR2E034 (10/97)



