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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Apr 10 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000100239 (7)

A & J OVERSEAS FOOD MARKET, INC.

AP A AR

Principal Place of Business
10023 BELLE RIVE BLVD.. APT. 1109
JACKSONVILLE FL 32258

Mailing Address

10023 BELLE RIVE BLVD.. APT. 1108
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/24/1997
2. Principal Place ol Business 28, Mailing Addross 4. FEI Number Applied For
21] 28] ST~ BHEIAY TO Not Applicable
Sulte, Apt. #, etc. m Suite. Apt. ¥, etc. 5. Certificate of Status Dosired [ s‘f;lsnmmna'
City & State City & State €. Eloction Campaign Financing $5.00 May Bo
-5] Trust Fund Contribution Addad to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—9] ;.TI Parsonal Property Tax dua June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

COPPOLA, JOHN R 81 Name

7804 JAMES ISLAND TRAIL 82| Strost Address (P.O. Box Rumber s Not Acceplabia)

JACKSONVILLE FL 32256
83
B4| City

FL ﬂZip Coda

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur :
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 appointment as registered

e of changing its registered

Bleck 12 or Block 13 if changed., or on an attachrment with an address.

SIGNATURE
Signature, lyped o printed name of regrsiarsd agenl and tite  applicable {NOTE" Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE T DELETE 1ATLE Vics Aees Jchange  CF Addition
NAME +2 NAME Towal K Cporces
STREET ADDRESS 1.3 STREET ADDRESS CEO TS 5/ TRy
Y- §1- 20 1.4 CITY- 5T- 2P TAN _iAn. BR2EE
NLE 1 GeLete Z1TALE [JChange L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-S1-2% 2. 4CITY-$T-2IP
e TToEETE S1TMLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T1-21F 34. CITY-SE-2iP
THLE T DELETE ATTILE T thange T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2iP 44 CITY-ST- 2P
TimE ] okeete 51 TITLE O change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-§1-20 54 CHTY-ST-2IP
LE ] Oeeete 6.1 HILE Ll change LI Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 5T- 2P B4 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing does nat qualify 1or the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of tho corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

H- -G8  Go- 355-/877

Dale Davima Phona # OOA 148D

CR2E034 (10/97)



