2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000078709

1. Entity Name

PRICE CHOPPER, INC.

g " : "\""E

M‘ﬁ/

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90341 046 ***150.00

Principal Place of Busingess Mailing Address
6958 VENTURE CIRCLE 6958 VENTURE CIRCLE A AT 5
ORLANDO FL 32807 ORLANDC FL 32807 ’
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3469404 Not Applicable
7ip Courtry 4p Country 5. Certificate of Status Desired O $8.75 additional
Fee Requwed
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
- - oo T - Name - = o ) - -
SOOKNARINE, NYLA -
4543 SEAFARER WAY Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL | Zip Code

the ohligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Swgnatue, yped o prnted name o regrstered agenl and Lile +f apphcable {NOTE Registerad Agernl signaluie 1equered when reinstating} DATE

-

CFILE NOWIIL: FEE IS §150.00 %,
fter May 1, 2005 Fee Will Be $550.

9, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

ake Check Payable to Florida Department of Stat
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE f|D [ pelete THLE [} Change  [33 Acdition
NAME SOOKNARINE, NYLA NAME
SIREET ADDRESS | 4543 SEAFARER WAY STREET ADDRESS
Y- S1-21P QORLANDO FL 328_i 7 CITY-5T1- 2P
TILE D ) [ Delete TILE ] Change [ Addition
NAME SOOKNARINE, JEFFERSON NAME
SIREET ADDRESS | 4543 SEAFARER WAY STREEY ADORESS
LITY-ST-21P ORLANDO FL 32817 CITY-ST-2P
mE . (3 Delele TITLE Owecoto S e v 1 ﬁnﬂdilion :
KAME NAME SAGRWARNNE SHAaeA o ' -
SIREET ADDRESS SREETADDRESS | B2 24  QWRKE €iRe ANG
CIvY-SE-21P CITY-S1-2IP W TER PCasw L 3az
TIILE O oelete TITLE ] change  [7J Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
e 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-ZIP
TILE (] Detete TIME [} change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

VWL SookApeant

OL\\\\.\\Q\’ M-8 -2170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data” Dayime Phone #



