CORPIfOORFEHON 47 ;'_ ,{; _ " FLOMIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998M - e [JIVISI;;:IC;)E:EIE?C')(:PS(;E:ZTFONS S ecretary Of State
DOCUMENT # P96000042752 (1)

A A0

P. J. GROCERY, INC.

Principal Place of Busingss ) ST Mf_n_\u_lvg'Addrcss
1204 NW 54 ST, 1204 MW 58 5T,
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business | 28, Mailng Address 4. FEl Number Applied For
| <
21 e =] 650667666 Not Applicable
Suite. Apt #, etc Suite. Apt. #, olc. B _ $8.75 Addiional
28 B J zﬂ B. Cenlificate of Status Desired B Fee Required
City & State _ Gy & State 6. Election Campalgn Financing $5.00 Mmay Be
El e gﬂﬁ”’_ o Trust Fund Contribution | Added lo Foes
Zip | Country . op Country 8. This corporation owes or has paid the current year Intanglble
;:l 25-[ zﬂ ;] Parsonal Proparty Tax due June 30. Yos [ No
9. Mame snd Address of Current Registered Agent 10, Name and Addrees of New Registered Agent
MITCHELL, DELORIS 81] Name
1204 NW 54 §T1. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142

63

84 Cily FL

351 Zip Codse

11. Pursuan to the provisians of Sections GO7 0502 and 607 1508, Tlorida Stalules, the above-named corporatian submils this statement for the purpose of changing its registered
olfico or rogistered agent, or both, in the State of Forida Such change was autharized Dy tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and acoepd the obligabons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . ... i
Sigraturo, Iypurd o prod able {NOTE - Registered Agent signature required whon reinstating) DATE
12. T B oy ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oeLere 11 TITLE [T change [ Addition
NAME RAINES, HENRY J 1.2 NAME ‘
streE1 aporess | 750 NW 77TH TER. 1.3 STREET ADDRESS
CiTy-51-20P MIAMI FL 33150 L 14CITY-ST-2IP
TITLE DST TIntiere 23TILE [ change 7 Addition
NAME MITCHELL, DELORIS 22 NAME
sweeraooress | 5173 NW 19TH AVE. 29 STREET ADDRESS
CiTy-S1-21P MIAMIFL33142 2,4CI1Y-SF-2P
TITLE [T okcete 31 THILE [T crange LT Addition
HAME I2NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P o o 34, CITY- 51-21P
TLE T R W 13T PYRTIT [T Change 1] Addition
NAME < 2NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CY-§1-2P ) ] A4CHlY-5T-2IP
TTE N T 51TILE : Ichange [ Addition
NAME 5.2 NAME
SFREET ADDHESS 5.3 STREET ADDRESS
CTY-51- 2P o S 5ACNY-§T-21P
TITLE 7 oecere 6 1TMLE [T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS £ STHEET ADDRESS
CiTY-ST1-2P 64 CITY-5T- 2

14, | herehy certify that the informalion supphed with this filing does not gualify Tor the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is lrue and accurale and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or directar of the corporation of the rectwor of Trustee empowered 10 oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changnd, s on an atlachiment wilh gan sddess

SIGNATURE: ot 7 o Deloriy Mieketf % /58




