FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“ PROFIT
CCORPORATION & Sandra B. Mortham

’ W / Y srate
Mee7 | G Lo Secretary of State

DOCUMENT # S0190: (1)

. Corporaton Narre

JERRY & JOE'S MARKETPLACE, INC.

MU

‘Fﬁﬁéﬁ&éi?ﬁ;i{f of Business Maihng Address
3855 NORTHLAKE BLVD. 3855 NORTHLAKE BLVD.
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334031502
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 09/25/1990 05/01/1996
2. Princpal Place of Busingss 28. Mailing Address 4. FEt Number Appliad For
fl—l S 26 650218873 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
n A F 5. Coertificate of Status Desired a $9.75 Add_monal
22{ e ;1 L Fee Required
| Cuy & Sate | City & State 6. Eloction Campaign Financing $5.00 May Be
231 2;1 Trust Fund Condribution ] Added to Fees
| 2 __ Country . 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ) 25] 20 30] Florida Statutes Oves [N
P__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SCALISI, JOSEPH M. 81 Name
3855 NORTHLAKE BLVD. 82| Street Address {P.Q. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
B4 City FL 85| Zip Code

117 Pursuant 16 1na provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this siatement Tor the purpose of changing its registered
office: or tegistored agent, or both, in the State of Florida, Such shange was authorized by the corparation’s board of directors. | hareby accept the appeintmant as registerad
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

- ol e 'rr'-'.r [ VL'H'I{!'.“ ,;,1":;;];__‘,}'69 R~ agé};l and Iitie ra}:'lalw_c_;hla [MOTE: Req stered Agent signature raquirad when reinsiating) DATE
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PDi o D DELETE 11 TILE [:l Change l:] Addition
HAME SCALISI, ANTHONY, JR. 1.2 NAME
sineer aonaess | 3855 NORTHLAKE BLVD. 1.3 STREET ADDRESS
CITY-ST- 0 PALM BCH. GARDENS FL 14 CITY -§1-2IP
1ILF 5T [ TELETE 21TLE [Jcrange L] Addition
NN SCALISH JOSEPH M. 2.2 NAME
streer aonass | 3855 NORTHLAKE BLVD. 2.3 STREET ADDRESS
Ciy 617 PALM BCH. GARDENS FL 2 4L0Y-5T-2p
e LY oeere JATTLE [T crange  [J Addition
NAM: 1.7 NAME
STREE| ADDRESS. 13 STREET ADDRESS
| CY-SEAR 34 CITY. ST-2P
TLE T peiete 41TITLE [JChange  T_J Additien
NaM: 4.2 NAME
SIRSE | ADDRESS 43 STREET ADDRESS
CITY - 51-7IP i ] 4.4 CITY-5T- 2P
TIne T_T DELETE 5ATITLE [CJ Change  [_J Addition
NAME 57 NAME
STRFET ADDRESS 5.3 STAFEF ADDRESS
Cily-ST-7IF » 54 01TY-5T-21P
T T N ] DELETE 61T [Jchage L] Addition
HAMF B2 NAME
STREFT AJDRESS 63 STREEY ADDRESS
Cay-S[ o o 64 CITY- 5T- 21
14, | do herchy cerlify that the information supplicd with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on ths annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an oftiger o director of the corparaton of the receiver or tiustee empowered 10 execute this repodt as required by Chaptar 607, Florida Stalutes; nd that my name
appears in Block 12 or Block 13 1l changed. or on angitachment with an address.

SIGNATU > 5 Nnunﬁner‘wmmm;éﬁﬁh»;ié'of's%iléﬂi‘iﬁﬁh;ﬁ%;i;;z(‘:ton : L{ “‘—qj 6‘0\ - \99“ 'aaqq

Date Daytime Phone #

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2E034 (9/96)



