2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000047130 .. - Mar 19, 2001 8:00 am
1. Entity Name
Secretary of State
J.J FOOD STORES INC
03-19-2001 90480 003 ***150.00
Principal Place of Business Mailing Address
1405 HIGHWAY 17 SOUTH 1405 HIGHWAY 17 SOUTH
BARTOW FL 33830 BARTOW FL 33830 JuuZo (I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. el Number  §5-)846229 Applied For
' Mot Applicable
Zo_ . | _Country , Zip Country _ " , $8.75 Aqditional
i — fo— - . o X o | B Certificate of $1a3u5 Desired _l;] - Fee Roquired - A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -1
JosEPH dacoB
KORAH, ABRAHAM Street Address (P.0. Box Number is Not Acceptabie)
A T
1405 HIGHWAY 17 SOUTH reeL Addres ox Fumber s Nol Aceeplabie
Cit Zip Codi
Y RPaRrTow FL | 2P 33830
8. The above bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘)’J "d ol
Wsd or printed _néme of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eleciion Campaign Financing 0 $5.00 may Be
= - — Trust Fund Contribution. Added to Fees
{See criterla on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D X Detete me D[ ToSePH Tacon ® Mhange O Addition
NAME KORAH, ABRAHAM NAME 05 HwWY SouTH
srmeeT anoeess | 1405 HIGHWAY 17 SOUTH srreer soowess | 1o H 7 u7
orv-si-a | BARTOW FL 33830 ovs-ze | BARTOW (FL- 33830
TLE D O3 Delete TITLE [ Chenge [ Addition
NAME JOSEPH, LISY NAME
steer aooRess | 1120 LISA LANE STREET ADDRESS
- ony-$1-2P - _.|. BARTOW.FL 33830 — . - s i oo o v W CITYZST-2IP - = - I e ey et
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STAEET ADBDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delsta TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
gImy-8T1-2IP i CITY-ST-2IP
JILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP Crry-81-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforration
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wit angddreég, with all r like empowered.

SIGNATURE: 3hsot  &2-533 -8

SIGNATURK ANDPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




