2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000086309

1. Entity Name
J & R FOOD CENTER, INC.

Secretary of State

05-03-2004 90673 050 ***150.00

Principal Place of Business

1133 EAST VINE
KISSIMMEE, FL 34744

Mailing Address

2846 WOODSMERE COURT
KISSIMMEE, FL 34746

330733831

R

2. Principal Place of Buginess 3. Mailing Address
i . . ite, Apl. #, etc.
Sulte, Apt. . elo Sulte. Apt. 4. etc 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
52-2374765 Mot Applicahie
Zp Cauntry zp Country 5. Centficale of Stalus Desired  []  $8-79 Additionat
Fee Required
. Name and Address of Current Registered Agent  __ P O 7.-Name and Address of New Roeglstored Agent*=— I b
T T T ) Name

CABA, PEDRO A

2846 WOODSMERE COURT
KISSIMMEE, FL 34746

Street Address (P.Q. Box Number is Not Acceptable)

T

City Zip Code

FL

8. The above named entity submils this Statement for ihe purpose of changing its registered
the obligations of registered agent. . .

SIGNATURE

office of registerad agent, or both, in the State of Flotida. | am familiar with, and accept

Srignalura. typerl or printedd name of fegistered agent and litle it applicabie. (NOTE: Registered Al

gen signature required when reinstating) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.Dﬁ May Be

Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1C. QFFICERS AND DIRECTORS 11,

TiLE P [ Delete TIILE [J Change [ Addition

HAME CABA, PEDRO A . NAME

STREET ADDRESS | 2846 WOODSMERE COURT STREET ADDRESS

CITY-8T-2IP KISSIMMEE, FL 34746 CITY-§T-21P

TLE ' (] Oelate TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-2P

THLE 1 Detete TILE [J change [ Adaition

NAME I . e e R = T
CSTREETADDRESS | '" - STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TMLE U Dsiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TITLE [ pelete TITLE ] Change  [7] Agdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver,

changed, or on an attachment an address, with all of %rj)wered.
SIGNATURE: X éoZ. %
Sl

Eﬁmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona # -

ot by w7-93/-3995
[ T/




