03021999-90111-040-$150.00-$150.00
e PN/ PR, P Il | kb MY By WY AW 1w VUU‘;-\_::L

FILED

+ Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherino Hars i Secretary of State
ANNUAL REPORT Secratary of State (03-02-1999 90111 040 ***150.00
1999 % DIVISION OF CORPORATIONS
DOCUMENT # P98000033650
1. Corporation Name
ST. MARY FOOD STORE INC.
m I A0
13280 TAMIAMI TRAIL 13200 TAMIAMI TRAIL :
RNORTHPORT FL 24287 HNORTHPORY FL 34297
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
04/13/1998 !
2. Principal Place of Business 2a. Mailing Address 4, FE} Nymbel . Applied For
21] % £65—08 3459¢& : T;M»pﬁmm
Suite, Apl. ¥, etc. Suite, Apl. #, 8tc. 8,75 Additional
}—Z—ZL y;] 8. Cortifcate of Status Desired [ Foe Requi
City & State City & Stale 8. Election Campaign Financing | $5.00 MayBe
S T . | . Trust Fund Contribuston _ _AddedtoFees _ | . . ..
Zip Country Zip Country 8. This corporation owes the current year Intangibls
24 [2s] 29 [3] Personal Property Tax. Yes  Cno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
81| Name
MADATHIATE, MATHEW K . i
13280 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Accepiable) !
HNORTHPORT FL 34287 83
’ 84| City 85| Zip Code
: ‘ FL %
11, Pursuant to the provisiona of Sections 607.0602 and 607.1508, Florida Statulas, the above-named corporation submits this statemant ior the purposa of changing il registered
wffice o registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | heraby el the appal o3 ragistared
agant. { am familiar wilh, and accept the obligations of, Section 607. S05, Florida Statutes.
SIGNATURE
Signatre, typed Or prnted name o Mgatsaced sgeni snd fitle if appicahla. (NOTE: Feogrtersd AQeTs 1GnalLrv requrwd when reinstating} DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
e D CToeeTe | 11me P, VP, s, T CCrange ﬁ@duﬂ =
. /
NAME MADATHILATE, MATHEW K 12NAME mATHE D K MRDHTH}LﬁTE g;
streeTaporess| 13280 TAMIAMI TRAIL 1asREEIoRESS| )3 o 3D T A1 TRA| : @
omv.srze | RNORTHPORT FL 4287 ey VX3 P valr A 1 o SR |
mE Tl DELETE 21 TME Clcharge  [lAdation | O
NAE 22N :
STREET ADDRESS 23 $TREET ADORESS
CITY.ST-ZP 2 4CTY-ST-ZP .
TIME - ] DELETE ATMLE - [JChange —)Addiion | —
NAME 32 NAME
STREETADDRESS 3 STREET ADORESS ‘
R S S e e e e o R GTYSTER e . —_ - : et
e T ORETE A4 TTE crange [ Additon ]
HAME 4, 2NAME
STREET ADDRESS| 4.3 STREEY ADDRESS
CITY-S7-2P &4 CITY- 5T-299
TME ] DELETE 61 TME Ocnaga  DAddiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-Z1P SACAY.ST- 29
e T DELETE B4 TILE Cjchangs [ Addition
NaME SLRAWE
SYREET ADDRESS .3 STREET ADDRESS
CY-ST-2P 84 CITY- 5T- 2P

indicated on this annyal report or supplemental annual report is true and accurate and that my signsture s

14, 1 heraby certily that the information suppiled with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florlda Statules. | further certify that the information

hall have the same lagal effect as if made under cath; that | am an

officer or direcios of the corporalion of e receiver of trusies srmpowsered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, of on an attachrment with an address, with alt other iike ampowered.

SIGNATURE: _[7/G /ﬁﬂgz K s ZEZ‘%Q'W [T
ATURE AND TYPED OR PRINTEI NAMEOFSMNO FICER OR WRECTOR

3/24/95 (1) 424~ 945!




