03031999-90027-029-3150.00-3150.00

b If

ST. PETERSBURG FL 3373

ST. PETERSBURG FL 33713

5 % .
PROFIT FLORIDA DEPARTMENT or‘s‘ﬂfg
CORPORATION Katherine Har:!ai‘ .
ANNUAL REPORT swaw of Slﬂl;
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000015134
1. Corporation Name
AMERA FOOD MART INC.
Principal Place of Buainess Mailing Address
2157 CENTRAL AVE, 2157 CENTRAL AVE.

FILED

Mar 03, 1999 8:00 am

Secretary of State

(03-03-1999 90027 029 ***150.00

R

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/13/1998

2. Principal Place of Business 2a. Maillng Address 4, FE Applisd For
1] 26] S’“&‘:?Z? 3 772 Not Applicable
Suite, ApL ¥, efc. Sutte, AL #, 6lc. } . $8.75 asdtional
22] 27 | 8 Cerifesteof Smws Desied L1 T paguires .
Gity & State City & State 8. Elestion Campaign Financing $5.00 Moy Bo
—ﬂ: P ——————— E\* . - s eme oo {——frust Fund Contibution..— " ... . Added to Fess S
ze Couy | % Counry =78, Thia GorporaBon owes e curant year tnianglbia—— — - —~ ——~
;l [E‘ ;;I EEI Personal Property Tax, 3 Yes Ono
9. NMame and Address of Current Registered Agent 10.. Namo and Address of New Registared Agent
81| Name -
gg; %wx‘% 0 82| Strest Address (P.0. Box Number Nol Accoplabla)
ST. PETERSBURG FL 33713 23 . - .
o city NI ;"'FL IB‘:"'I‘.Z'P.?“"@ .
submits this smm:ne;al lcr the purpase of changing its

& was authorized

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
offica or registered agent, of both, In the State of Fiordda, Such i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florids S 3

by the cotporamnl's board of diractors. | hereby accept the appointmeni as

istered
red

CR2E034 {11/98)

SIGNATURE Typed or prriad i Of egiiared agack e b W Spplcabe” TNOTE: Ragisiared Agent signaiire lred whin Femeatng) DATE

12, 5 | EEY ADDITIONGICHANGES O OFFICERS AND DIRECTORS IN12__|
E 11TME : L - I Change ] Addition
NAME 12 NAME

TADDRESS 1.3 STREET ADDRESS

e | 25 F coraal av & psT B 310 owsse

TME 3 BELETE 21 TME DOthangs  [JAddition
NAME 22 HAME

STREETACDRESS 2.3 STREET ADDRESS

CITY-5T-IP 2 4 CITY-ST-2P

TME [ DELETE 34 TILE «v . [OChange  [Jasditon
NAME 32 NAME

STREET ADDRESS 3.1 STREET ADDRESS
PLe 10001 | Wy [, 34. CITY-ST-2P

TME [JDELETE ™ — Rarwne = S = : "Elctss}ga.:.DAddiﬂm =
RAME 4.2 NAME

STREETADDRESS 43STREET ADDRESS -

CITY. ST-2F A4 CITY-§1. TP

e [ oELETE 51TME [CiChange  [JAudilion
ANE 52 NAME '

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 54 CITY- 5T-2P

Tme [ DELEYE SATIE [JChange  [JAddition
NAME G2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY. 5129 &4 CTTY-ST-TP

orida Statutes. | further certify that the information

officer of director of the
. Block 12 or Block 13 if changed. or on an atiachrment with gn ad

SIGNATURE:

SIGANAD

)

URic XCQUIRED

RS e L
P 5 S alire )
MNAWE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i). £l

indicated on this annual report of supplemental annual report is true and accurate and that
ration Of tha receiver or trustes ampowered to execule this ra
ith all other like empowered.

my signatura shall have the zame leg 1
port as required by Chapter 807, Fiorida Statutes; and that my name appears in

al affect as if made under oath; that | am an

oy 7225764572




