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<“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT I 3 FLORIDA DEPARTMENT OF STATE
CORPORATION $Sandra B. Mortham
ANNUDAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1997

DOCUMENT #

1. Corporalion Name

P. J. GROCERY, INC.

P96000042752 (1)

FILED
Jan 29 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Addross

AR O

2]

26]

1264 NW 54 ST, 1204 MWV 54 ST.
MIAM FL 32142 MIAMI FL 33142-3865
3. Date Incorporated or Qualified 3a. Date of Last Reporl
(05/20/1996
2. Principal Place of Busingss 2a. Malling Address 4, FEl Number Applied For

bS-0661bS6

Not Applicable

]

Suite, Apt. #, elc. Suite, ARt # etc

27]

$B.75 agditional

Fee Required

i

B. Certificale of Slatus Desired

City & State City & Stale B. Etection Campaign Financing $5.00 May Bo
23 El Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;J E;l -2@ Z(;I Fiorida Slatutes ves [1No
9, Name and Address of Currenl Registerad Agent 10. Name and Addrese of New Registered Agent
MITCHELL, DELORIS B1) Name
'294 Nw 54 §T. B2 Street Address (P.0. Box Number 18 Not Acceptable)
MIAMI FL 33142
83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florica Such change was aulhonzed by the corporation’s board of dircclors. | hereby accept the appointment as registered

Signature, lypad o prnled name of mgisloed agon and i f apphcakte NOTE Rogetorod Agend

sicy itune raquu:;;:meﬂ mingk ngl DATE

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIAMATI IDE- v[ﬂ me}gd’// P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g‘
TITLE v T Y DELEE 11TITLE [T Change [ Addition &
HAME RAINES, HENRY J 1.2 NAME Y
smeeraooress | 790 NW 77TH TER. 13 STREET ADDRESS 3
CITY-5T.2P MIAMI FL 33150 LACITY-§T- 2P o
TITLE oY CTorLete YR [Jchange [ ] Addition |O
AME MITCHELL, DELORIS 22 NAMF

streer aponess | 5173 NW 19TH AVE. 2.3 STREET ADDRESS

CITY-ST-29 MIAM! FL 33142 2.4 CITY-ST-7iP

LE [ DELETE 31 TMMLE L Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 335THEE) ADDRESS

CITY-S1-2Ip 34 CITY-51-2IP

TILE [T eELee 41 1E [ change ~ [LJ Addition
NAME 5.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-5T-ZIP 44 CIY-81-21P

ME [T DELETE ST1MLE TJChange  [] Addition
NAME 52 NaMF

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2IP 54 CITY-ST-7ip

TMLE T pecere §1TTLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-ST-21P 6.4 LITY-ST-71P

14, | do heraby certify that the information supphad with this filing does nol qualify (ar the exemption slated in Section 119.07{3Yi), Florida Statules. | further cerify ihat the

jnformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under ocath; that
| am an officer or director of the corporalion or the roceiver or trustee cmpowered 10 execute this report as required by Chapter BO7, Florida Statutes; and thal my name

Ne lori s MF-’-c-LeH II;SICW



