2600 'UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P99000076711

1. Entity Name

A & § FOOD MART, INC.

2128

FILED

. Aug 21, 2000 8:00 am

Secretary of State

02-28-2000 90072 050 ***150.00

“——
Principal Place of Business Mailing Address
215 PONCE DE LEON BLVD 215 PONCE DE LEQON BLYD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32084
- e " o e T
Suite, Apt. #, etc. Suite, Apt. #, elc. - + DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
<9 -35 7326 Not Apglicabie
Zip Country Zip Couniry ) : . $8.75 Aaditional
. fi .
5. Cortificate of Status Desired (| Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Nama spd Address of New Registered Agent

. Name

ce e WALLACE, ROBERT-.. et monem — mition: o e s [“S1gat AOT0RS (PO B0 Numbar s NGt ACSARtaNIE) e — e o = T o T
3805 UNIVERSITY BLVD W
JACKSONVILLE FL 32217
City FL Zip Cods
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
SIGNATURE R
Shgnature, typad of prinied name of registensd agent and Lte ¥ applcabie. {NOTE: Pogistarag AGanl signaturs fequired when rxnstatng) C DATE

8. This corporation,is gligible 1o satisty its Intangible s e NOWINL EEE 1S.8150.00 o 40 Elciion Carnoaign Financing $5.00 May 8o

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Departmant of Stale
11, QFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

. . . LChang, Addillon |
N Directéor/President D0 — D1 crange T} !
t [
STREET ADDRESS Ahmed Hussien STREET ADIRESS
CUY-ST- 2P 113 Woodlake Ct CITY-ST- 2P
e R St Augustine, FL- 3 UPAR,, TLE change [ Aciion
wwe b NAME .
STREET ADDRESS! [ V77 STREET ADDRESS
orv-ste |0~ GITY-ST-21P
e . {7 Dolete TILE [OJchange [ Acdition
NAME - ' NAME
STREET ADDRESS STREET ADDHESS
_emystae b I e o) CITY-ST-2P o - - -

TME i 71 belee TLE O crange ] Addition
BANE ' NAME R
STREET ADORESS STREET ADORESS e -
CY-S1-2 e "} Chv-sT-2P ;
me ) 7 Detere e 3 Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2p R T CITY~ ST-2iP
ME SlE o, ot W3 Y e e (] change [ Addition
HAME . NAME
STREET ADURESS ‘ STREEF ADDRESS
Cmy.sT-21p Cmy-S1-ap

13. *l;hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i). Plorida Siatwes. | furlher certify thal the intormation
Indicaled-on this report of supplemental report js true and accuraie end that my signature shall have the same legal alfect as if made under oatn; that § am an officer or direcior
erad t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corperation or the recaivar or trusfae em
changed, or on an atachment with an gHdress, with all other ke empowersd.

i

LN I

SIGNATURE: /i et

SISRATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTDR

Cate Daytme Pnane » l




