03161999-90118-037-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

. A

FLCRIDA DEPARTM

—

ENT OF STAIE

Katherine Harris

Secretary ol

Sae

DWISION OF CCRPORATIONS

DOCUMENT # Pg800

1. Corpgration Name

A & J FOOD MART, INC.

0043526

Prnincipal Place of Business

3651 54 AVE NO
ST PETERSBURG FL 33714

Mail:ng Address

JE51 54 AVE NO
ST PETEASBURG FL 33714

N

HERA

FILED

03-16-1999 90118 037 ***150.00

DO NOT WRITE N TI0S SPACE

GRS

3. Data Incorporated or Qualtifec

Mar 16, 1999 8:00 am
Secretary of State

11. Pursuant to the provisions of Sectons 607 0502 ond B07.1508, Florida Statutes, the abovi
office or registered agent. or buth, In the Slate of Florida Such change was authornzed by
agent. ! am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

@-named corporation submils this statement for the purpo
the corporation’s board of direclors 1 hereby accepl the ap

s& ol changing its registered
pointment as registered

05/11/1998
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number — Applied For
;1 E\ bjﬁ-— _?S—\ / o 705 Not Apphcable
Suite, Apt ¥, efc. Suits. Apt, ¥, elc. s. Cenilcate of Status Desved [ $£8.75 Additionst
—Z_Z—I [2—7I Fee Required
Sty & Sty T cuyaswme e et im | B Efection Campagn Fnancing $5.00 may Be . .
23[ - 2a| - Trust Fund Contnbution = "Added to Fees
Zip Country Zp Country 8. This corporation owes lhe cumen! year intangibie
m IH_SL ;l r:'.—u-l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registared Agent
81| Name
ACCOUNTING & TAX HELP INC ,
8568 PARK BLVD STEA 82] Street Address {P Q Box Number is Not Acceptable)
SEMINOLE FL 33777 83
. B4) Cuy 85| Zip Code
FL |

SIGNATURE

Signatre_ Typed or DIMEA NAMe of regrairned paent and [l 1 apphe.sin TNOTE Aol e Agunl SIGRaTr e 7ouied whafl 1ewisLaing) 1314 )
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE \m’ﬁ//\/ 3 DELE Gos 117ME ClGrange [ Additon E
| P57 SYAH AV e LT 3
STREET ADORESS - 13 STREET ADDRESS w
CITY.S$1.2IP !/ '/é;f', ﬁ . -P_? 7} V 14 CITY-57- 218 g
TMLE O DELETE 21 TME CJChange  [JAdsition | ©
NAME 2 2NAME
STREET ADDRESS ? 3 STREETADDRESS
CITY-SV- 2P 2 4CITY-5T-ZP
ME [J DELETE 31 TINE OtChenge [ Addition
NAKME 12 NAME

-STVEET ADDRESS s PSSR | 3311, AT + 413 P o _ o

CQTY-51-2% 34 CIY-5T- 212
TME (] DELETE L1TTLE [J Change [J Additien
NAME 3 THAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-ZP 44 CITY-ST-2iP
e (] DELETE S1TIME [Clchange [ Addition
NAME SIHANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIF 54 CITY-ST-ZiP
TME ] DELETE $3THLE CIChange  [] Addition
NAME 62 NAME
STREET ADDRESS 53 5TREETADORESS
Cny-g1-7Ip &< CITY-ST-2IP

14. | heredy certify that the information supphed with this fling does not qualify for the exeaipt
indicated on this annual repor or supplemental annual repart is trug and accurate and thal my signaiure shi
officer ¢r ditector of the corporalion O the receiver of ruslee empowered to execute this report as required
Block 12 or Block 13  changed, or on an atiachment wilh an address, wilh all other iike empowered.

SIGNATURE: . Serm

ion stated in Section 118.07{3)(i), Florda Statutes. | lurther certify thal the information
all have the same legal elfect as if made under cath, that | am an
by Chapter 607, Floriga Statutes, and thal my name appears in

// /?/g? 727~ é}.,,.{ 497545

S'GHATURE AND TYPED O PRINTES HAME OF SIGHING OFFICER OR GRECTOR




