FILED
.~ ' 2006 FOR PROFIT CORPORATION - May 25,2006 8:00 am
ANNUAL REPORT —— Secretary of State

DOCUMENT # P99000086309 05-25-2006 90014 041 ***150.00

1. Entity Name

J & R FOOD CENTER, INC.

Principal Place of Business Mailing Address P RFATETERIRT R |

1133 E VINE ST, 1133 E VINE 7. ‘ ) .

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 T T .

A s v s NG CL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbper Applied For

52-2374765 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, DENNIS DA A TQ{MA
1133 EAST VINE STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

By & \INC ST.
| o KT AEE FL [ 7 %314

8. The above named entity submits this statement for the purpose ofc;njzjgsmrcd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg‘steredznl < ~
SIGNATURE )( : g FaA

Signature, typed or printed name of registered agsn! and tinW& {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Flnancing 5 $5.00 May Be _
After May 1,. 2006 Fce will be $5506.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE PS ﬂnclcm TTLE PS {71 Change %\dd‘stion
NAME GONZALEZ, DENNIS N 0ARLO A. TETALA
STREET ADDRESS | 1133 E. VINE STREET STRELT ADDRESS | | (R, & VENE ST
ciy-S1-2p KISSIMMEE, FL 34741 "CiTY-5T-2P |[CLR L EL rJ\,,*S‘h‘H-
e VT N?\Dc\atu HLE T iy O Crangz X Addition
HAtE DE DIOS DURAN, JUAN HAME ANTONTO NUNET
STREET ADORESS | 1133 EAST VINE STREET STREETADLRESS | | [, &. VINE ST
CITY-ST1-21P KISSIMMEE, FL 34744 CITY-S7-2IP ICLSSTPAEE, FL 'S‘ﬂ ‘H—
THLE ] Delete TIMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TILE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE O belate THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 3 pelete TIILE ) ) [.Change _ [lAdeition
| NAME e : . B3 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p

12. | hereby certily that the information supplied with this filing does not quaiify tor the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplermnagnial repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 executa this report as r by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, %i(h all other like empowered.

€

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJ OFFICER OR DIRECTOR

Date Davytime Phone #




