FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P99000049167 i ' 04-28-2008 90414 040 ***150.00

1. Entity Name

SAVEWAY SUPERMARKET & DELI, INC.

Principal Place of Business Mailing Address qo“s? ‘Jb 1

250 EAST WASHINGTON ST. 250 EAST WASHINGTON ST.

LAKE CITY, FL 32055 LAKE CITY, FL 32055
04182008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AoPTeaFo

59-3596336 Mot Applicablo

58.75 Additional

5. Certilicate of Status Desired
ertificata of Status Desire ] Fee Required

6. Nams and Address of Current Registered Agent

240 EAST WASHINGTON ST DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regislered agenl and litle it applcable. (NOTE. Ragistered Agenl signature raguired when reinglatiag) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS [
THLE (o]
MAME SHIN,DOCNC

STREET ADDRESS | 250 EAST WASHINGTON ST.
CIvY-5T-2IF LAKE CITY, Fl. 32055

TILE

HAME

STREET ADDRESS
CITy-§3-2IP

LLES
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

e IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicatad on this report or supplemantal report is true and accurale andhat my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othgr like empgwered.

SIGNATURE: =

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz Daytima Phona #




