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

Sandra B. Mortham
ANNUAL REPORT

Al Sacretary of State
1998 G DIVISION OF CORPORATIONS S ecretary Of State

DRGUMENT # $63150 (4)
LCF FOODMART, INCORPORATED

T

Principe! Place of Business Mailing Address
a5 %RK ROAD 2%1 CLARK ROAD
SARASOTA FL 34233 ARASOTA FL 34233
(O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/25/1991
2, Principal Place of Business 2a. Mailing Aooress 4, FEI Number Applied For
m }R] 650273706 Nol Applicakie
Suha, Apt #, elc Suite, Apl. #, ete.
P . P 6. Cerlificate of Status Desired 0 $8.75 ddtional
2 a Fes Required
City & State Gity & Stale §. Election Campaign Financing $5.00 May Be
23 E’ Trust Fund Coniribution [ Added 1o Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intanglble
m _2;1 29] _3;1 Parsonal Proparty Tax due June 30 Cvas  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Feglstered Agent
SCHIFFRIN, MICHAEL 01 Name
C/0 SCHIFFRIN & COHEN 82| Strool Address (P.O. Box Number is Not Acceplable)
ONE SE 3RD AVE,, $-1400
MIAMI FL 33131 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607,002 and 607.1508, Florida Stetutes, the above-named corporation submills this statement for the purpose of changing its registarad
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obhgations of, Section 807.0505, Forida Stalutes. -

doos not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes., 1 further cettify that the information
f>port is frua gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Prot o execule 1his sy as required by Chapter 607, Florida Slatutes; and that my name appears in

14, | hereby certify that tho information supplied wilh thy
ingicated on this annual reporl or supplemental al
officar or diractar of the corperalion or the recelive
Block 12 or Biock 13 if changed, or on an attachrr

tloal a9 (g 5734

RIANATIIRE-

CORPSO?Z]FET'ION ' ﬁ,' 7 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

SIGNATURE . o

Stgralute, lyped o printed name Of fegelorad agant and Litlc it appl cable (NOTE : Replstared Agent signature requred when rainstating) DATE p
12, OFFICERS AMD DIRECGTORS I = ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 2
TLE D [ bELeTE 13T0LE U change Ll addition | =
NAME FONTANA, LUCIAND 12NAME §
stheeraoovess | 3851 CLARK ROAD 1.3 STREET ADDRESS o
oITY-ST-2P SARASOTA FL 14 Y -3T-2P &
THLE $ [J oELeTe 21TTiE [ crange [ Addition |©
NAME FONTANA, ROSINA 2.2 NANE
seeTaooness | 3859 CLARK ROAD 23 STREET ADDRESS
GITY-5T-29 SARASOTA FL 2 4CiTY-S1-2 - e
TILE [T DELETE 31LE Clchange [ Aadition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDAESS
CITY-ST-2Ip 34.C0Y-ST-21P
TIE - [J DELETE 41 TILE CJchange  [] addition
NAE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
EiTY-ST-2P 44 CITY-ST- 2P
TILE [ DeLETE 5ATIE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P SATITY-ST-2P
TALE T DELETE 6.1 TITLE T change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 LiTY-ST-2(P



