2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000049167

1. Entity Name
SAVEWAY SUPERMARKET & DELI, INC.

Secretary of State

(05-02-2005 90513 040 ***150.00

Principal Place of Business

250 EAST WASHINGTON ST.
LAKE CITY, FL 32055

Maifing Address

250 EAST WASHINGTON ST.
LAKE CITY, FL 32055

50045161

LT

I ARRR

T - ... - .7 04232005  NoChg-P CR2E034 {10/03)
DO N OT WR!TE E.I N T d IS SPACE ' | 4. FEI Number Applied For
‘ o ot m e T : 59-3596336 Not Applicable
‘ e T T s cerificate of Status Desied. [ ?g-gesqaf:;m"a'
6. Nﬁme and Addmé of Currem Registared Agent- ' | , ] :
SHIN, DON C RO NOT WERITE = - - '
250 EAST WASHINGTON ST. iDQf»'?N OT WRITE b
AR GIT, L 5255 o INCTHIS SPACE . i
~ 1 ‘.,_". ] ; L o e L R
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigmature, typed or printed name of regrstered agent and tiie K spplicable. (NOTE: Regisiarad Agent signaiure requised when reinstating) DATE
>
FILE NOWY! FEE IS $150.00 9. Election Carnpaign Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ] ; Y
TME D 1
RAME SHIN,DON C : :
STREET ADDRESS | 250 EAST WASHINGTON ST. :
cmv-si-zp | LAKE CITY, FL 32085 "
TME - J
NAME -
STREET ADDRESS ' v
CIY-§T-7P : )
TIME N
NAME i
STREET ADDRESS Y - - - ”' .
orv.51.20 : DO NOT WRITE
TmE . IN THIS CDACE .
e ; IN' THIS SPACE
STREET ADDRESS . - .
CITY-ST-2P 4
me ;
NAME '
STREET ADDRESS | |
CiTy-S1-2F '
TILE Ig,_ :
NAME
STREET ADDRESS g N
CiTY-ST-2P o T R ol
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Aorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriZh all other fike e ared.
- vy
SIGNATURE: Uon clppl Shoo- Of-
- BIQNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dme Daytme Phone ¢




