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

. PROFIT FLORIDA DEPARTMENT OF STATE .
PRGN s, - Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State \ ecretary of State
DIVISION OF CORPORATIONS 1 04-26-1999 90032 036 ***150.00

1999
DOCUMENT # P97000098317

1. Corporaticn Name

HOLLYWOOD GROCERIES, INC.

= AN S TN

Principal Place of Business Mailing Address
955 MASSACHUSETTS AVE © 209 SOUTH BAYLEN STREET
PENSACOLA FL 32505 PENSAGOLA FL 32501
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 11/17/1997
2. Principal Place of Business _ ) .| 2a. Mailing Address _ - = - -4.. FEl Number. - el - Applied For

nl - 26] 59-3494851 : Not Applicabla

Suite, Apt. #, elc. Suite, Apt. #, ete. iti

uite. Apl. #, eta uite, Apt. # eic 5. Certifcate of Stetus Desired ] $8.75 Aaditional

Z] m Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ ;;\ Trust Fund Coniribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangibie
24| [25] El E;l Personal Property Tax. Oves [fo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, ROBERT 82| Stest Address (P.O ber is Nol Acceptabl
209 SOUTH BAYLEN STREET troot Address (P.O. Bax Number s Not Acceptablel
PENSACOLA FL 32501 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. -
SIGNATURE -
Signature, typed or printed nama of registerad agent and tille if applicable. {NOTE: Regsstered Agent signature required when reinstating) DATE

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 147ME [Clchange  [JAddition
NAME AU.EN, ROBERT 1.2 NAME

streeT aporess| 5805 GULF ROAD 1.3 STREET ADORESS

CITY-ST- 2 MILTON FL 32583 14 CITY-§T-ZP

TME 0 ] DELETE 217TMLE [JChange [ Addition

;NAME, . AL!-EN,CAROL__ ————— e em o T % e ez B 2ANMME. L o iis - oo e T iT AT - s . - - = L — =]

streeT aopress| 5805 GULF ROAD 23 STREET ADDRESS

crv-st-ze | MILTON FL 32583 2 4CITY-§T-2P

me . D [T DELETE 31 TITLE [JChange [ Addition
NAME ALLEN, EARNESTINE 32 NAME

streeraooress| 107 DRUID DRIVE 33 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32507 34.0TY-ST-ZP

TME [] DELETE 41 TITLE [JChange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CNY-5T-2IP

TITLE [ oELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS | . 5.3 STREETADDRESS

CITY-5T-21P 54 CITY-5T-2IP
TTE [ DELETE 61TILE _ [Change [ Addition
NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-58T-21P 64 CITY-ST-ZIP

) s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and agcurate and that my signature shall have the same legal effect as if mada under eath; that | am an
et to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied
indicated on this annual report or supplementgl 3
officer or director of the corporatigy of, eLek
Block 12 or Block 13 if changpe”pf aff

CR2E034 (11/98)

B—— -

SIGNATURE: i RE REQUIRED ‘6/074\70'/¢¢ - G A 86800

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

reei ol



