FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # S35869 (4)

1. Corporalion Nene

SCOTT'S IGA FOODLINER, INC.

IO SR G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

F'nnci;ia.al Pjace of Busness, Ma\hng Addre‘;s
3067 MAIN ST. PO BOX 569
COTTONDALE Ft 3243 COTTONDALE FL 32431
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. B 03/06/1991 03/17/1985
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For
2 26] 58-304 1086 Nol Applcable
| Suie At gle L Sute. At 4 etc. 6. Certificate of Status Desired [ $8.75 Additional
22] N £ D Feo Roquired
| City & Smate | 6. Elaction Campaign Financing 0 $5.00 May Be
F‘ﬂ, o S |28 . Trust Fund Contribution Added to Fees
| dw _ Countiy | dp Country 8. This corporation has Iiabg?or intangitle tax under s 199.032,
24| 25| 29| [30] Florida Statutes Yos [INo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SWEAHNGEN. GLENDA F. 82| Sirest Address (P.O. Box Number is Not Acceptable)
4431 LAFAYETTE ST
MARIANNA FL 32446 83
84| Cny FL Iss[ Zip Code

1. Pursuant 1o the provisions of Soctions 607.0602 ang 607.1508, Florida Statutes, the above-nemed corparation submils s statement for the pUrpose of changing fis registered office
or registerad aveonl, or both, in 1he State of Fiorida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the abiigations of, Section §07.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATUHE ) .
Sigr e by O prnite nae Of réspsteren Ag5%1 a0 Ui if g A MOTE: thnrlsradAmrl sigrating roguired whan reinslattygh OATE
[ 42, GHICERS AND DIRECIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [0 DELETE 1 1TILE [ Change  [J Addition
KAM: JORDAN, DAVID SCOTT 12 NAMF
SIRCE | ADDATSS HIGHWAY 231 SOUTH 13 STREET ADDAESS
L cresize | COTTONDALEFL - 14Cily-ST-26
Tk STD [ OELETE Z1TNLE [0 Change [ Addition
HeaM: JORDAN, KATHRYN S. 22 NAME :
SIRCE | ADDRACSS HIGHWAY 231 SOUTH 23 STREET ADDRESS
LTS _COTTONDALERL 24 CITY-5T-2P
i [] DELETE 31TITLE [ Change ] Addition
HAMI 32 NAME
STRIET ADDHT S5 33 SIREET ADDRESS
CTYS120 e 34CITY-81-2P
Tt [J DELETE 41 TILE [} Change  [] Addition
HEM: 42 NAME
SIREE T ADDRESS 43 STREET ADDRFSS
Lctrest-ze | i B B 44CHY-ST1-2P
TILE [7] DELETE 51 THLE [ thange [7] Addition
KaM: 52 NAME
SIRLET ADDRE 55 59 STREET ADDRESS
Lowestaw o SACTY-ST-2P
TIILE [] DELETE B 1TILE [} Change  [] Addition
NAM: 62 NAME
SIKEL | ADDHESS 63 SIREET ADDRESS
RN 64 CHY-51-21

14. | do hereby cerify that the infarrmation supplied with this filing 1s volumtarily fumnished and does not qualify lor the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cet:fy thal the mforrmation indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the sama legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or an an attachment with an addrass.

SIGNATURE: BMVMQ?L_, Daed St Sy 2halat  9ed-352.4sn

SIGNATURE AND TYP R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytime Phone 4




