2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000042752 - Secretary of State

1. Entity Name

P. J. GROCERY, INC. : 05-02-2002 90121 025 ***158.75
Principal Place of Business . Malling Address

1254 NW 54 ST, ] 1294 NW 54 ST. —n W -
MIAMI FL 33142 MIAMI FL 33142 -

»

OO R

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4 FEINumber g o Apphed For
. 7656 Not Applicable
Zi Count Zi Counts iti
P iy ® ouniry 5. Certificate of Status Desired M $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL’ DELORIS ' Street Address {P.O. Box Number is Not Acceptable)

1294 NW 54 ST.

MIAME FL 33142
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation ¢r the receiveq or trussbe empowered to Gute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all ¢ empowered.

Ll SRS 0 Jetoris Mitehdd] S frc02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytirne Phona #

AV CEPEECO

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatile. (NOTE: Registered Agent signalure required when reinstating) DATE
T Torting ninaran e gt o so " | AtiorMay 1, 3003 Fao wil be Sssg00 | "R CAIBAET it T S8 00 ey |
- g 1t . 3 . Trust Fund Contribution. O Added to Fees
- {See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 N
"rie DP 7 Delete TIME Ochange [ Addition | S
NAME RAINES, HENRY J NAME =3
steer anoress | 750 NW 77TH TER. STREET ADDRESS Eé
CIY-ST-2P MIAMI FL 33150 " f cry-st-zp py
Tme - | DST- [ Delete TILE [ change [ Additicn E):
mve | MITCHELL, DELORIS N
STREET ADDRESS | 5173 NW 19TH AVE. STREET ADDRESS
omy-st-2f | MIAMI FL 33142 CITY-ST-2IP _
TITLE O celete TITLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ~
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omestae | CITY-ST-ZP
TILE ' e T e e ) Clchange [ Addition
NAME ’ NAME T S N,
STREET ADDRESS STREET ADDRESS
Cy-sT-ze CITY-ST-2IP



