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

PROFIT %q: FLORIDA DEPARTMENT OF STATE
CORPORATION P \'5 Sandra B. Mortharn
ANNUAL REPORT L Secretary of Slate
1996 N / DIVISION OF CORPORATIONS

DOCUMENT # 3931 50 (8)

1. Corporation Name

BEACHSIDE FOOD MART, INC.

VG CERAR M

Principal Place of Busingss Mailing Address
1208 8. ATLANTIC AVE. 1208 5. ATLANTIC AVE.
#309 #3309
ﬁgw SMYRNA BEACH FL 32169 UI'ESW SMYRNA BEACH FL 32169 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1991 04/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. F&l Number Applied For
[21] 2| [RO% . 5. ATLANTIC AVE 59-3091690 Not Appicabla
Suite. Apl. #, elc. Sute, Apt. # elo. §. Certificate of Status Desired 0 $8.75 Additional
E! ;r—] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] NEW SHYRIA 96#\(/*" \_‘:_L Trust Fund Contribution O Added 10 Feas
2ip Country Zip Country i 8. This corporation has liability for intangible tax under s 199.032,
Elﬂ 2_5| El 3& ‘ 6q E‘ Vd(. OS I A Fiorida Statutes N'Yes ONo
9, Nampe and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BARNETT, PETER R 82] Streel Addrezs &i’.ogox Number is Mot Acceptaba
4141 S ATUANTIC AVE 2339 DEERWA0D PR .
NEW SMYRNO BEACH FL 32169 &3 -}
84| Cily . 85! Zp
Sew SMYRIA BeacH  FL|® 378 3

13. Puarsuant to the provisians of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE ___ . e mm = et e I
Sigat g tyoed o prmled nane of regislered agent and bie il AppRalk: NOTE. Ragistered Agent signalurt requRad when fingtalng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITF PD {1 DELETE 1.1 TMLE [ change [ Addition

NAME BARNETT, PETER R 1.2 NAME

STRELT ADDRESS 4141 S ATLANTIC AVE VasTREEs ADDRESS | b a,% DEER wobD DR,

Chy-§1-2IP NEW SMYRNA BEACH FL 14CITY-SI-2P

THLE DST [7 DELETE 2 1TILE [ Change (3 Addition

HAME BARNETT, PATRICIA B 22 NAME

STREET ADDRESS 4141 S ATLANTIC AVE sssmeetaonness | QDD D‘EERNO‘)D OR_

CIFY-S1- 2P NEW SMYRNA BEACH FL 24CITY-§1-AP

TTLF [ DELETE 3 1 TITLE ] Change  [] Addition
32 NAME

STHREFT ADDRESS 33 STREET ADDRESS

£ty -87-7F 34 CIY-ST- 2P

TILE [] DELETE 41 THLE (3 Change  [] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

GITY-ST- 7P 44 0ITY-5T-2P

TITLE [] DELETE 5 1 TILE [0 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 51-2IF 54 CITY-ST-2IP

TILE [ DELETE 6 1TIMLE [J Change [ Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

€Y= §1-2p £.4 CITY-S1-2IP

14. 1 do hereby cerlify that the informalion supplied with this filng is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify 1hat the information indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an efficer or director of 1he corporation or the receiver or trustee empowaered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Blpck 12 orfﬁk 13 it changed, or on an attachment with an address.

SIGNATURE: R0 [ Pasnde.  pe7ER R OPRIETT Mfasfe  qoY 4291333¢

Daytma Prcoe 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

CR2E034 (12/95)




