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

coreorron  (HBI LTI Apr 28 1998 8:00am

S o Secretary of State

1998

DOCUMENT # P97000086091 (0)

1, Corparation Namo

FOODSAVERS SCRATCH N DENT GROCERIES, INC.

AT SRR

ot BRI LL L B
T R (i

Principa! Place of Businoss Mailing Adciress
143 N RIDGEWOOD AVE 148 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
9, Date Incorporated or Qualified
. 10/03/1997
2. Principal Place of Business _2a, Mailing Address 4, FEI Number Applied For
21 2a 5? - 3‘/ 7-’3 09 Not Applicable
Suite, Apl. 4, étc. Suite, Apt. #, etc. sB 75 Additionat
. f ) .
Z] ?ﬂ 5. Certificate of Stalus Desired [_—.I Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
m m Trust Fund Contribution | Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24 ;gl 29] 30 Personal Properly Tax due June 30, BAves [One
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
GRIFFIN, GARY § 81| Name
148 N mDGEWOOD AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
OAYTONA BEACH FL 32114
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections G07 0502 andg 607.1608, Fiarida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flondga Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and aceept the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .

Signature typod of pmed nan 4 of fegeieied At aod wie 4 appiabic NOTE: Registorod Aganl signalrs requirod when reinstatng) DATE
12 GFFICI RS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DELETE IRET: PRES 1DENT [ Crange  [=Faddiion

GARY S GRIFFIN

NAME 1.2 NAME
STREET ADDRESS Lasivcer aooeess | 748 A Ri1veewood Ave
CITY-51-2Pp 14 GTY-5T-2P DAYTOMNA Benceh FL 33114
TILE [T DELETE 21NLE [ Change [T Addition
NAME 2.2 NAME
| STREET ADURESS 2 3STREFT ADDRESS
ciy-ST-2Ip 2 4CITY-§T-2IP
MLE [T DeceTE 3ITIME [Tchange ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADEIRESS
CITY-ST-2Ip 34 CITY-§1-2IP
LE [T DECETE 1 41 TLE I change T Aodition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $T-2P L 44CITY-ST- 2P
TITEE [ pELETE 51 1IILE [dchange  [J Addition
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-$T-2)p 54 CITY-81-2IP
TLE [J DELETE 61 TITLE [ Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2IP

14, | hereby certify that the infermalion supphed with this fiting does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual e r supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of theprCorporalion or the recewver or 1r 2 gmpowerad ¢ execute this report as required by Chapter B07, Florida Statules; and that my name appears in
Block 12 or Block 134 changed, dross.

VA RIATI I, Wﬂi N §

Aoy C S e walf A1) O Sanit)aem_ £ 4

CR2E034 (10/97)



