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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Ma O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL FEPORT Socy of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
BEACHSIDE FOOD MART, INC.
Prinoipal Fiace of Business Mg Address “"lllll "l Ill"mll"m Ilm Ilulml Ill"lll” l’m I‘I"I’Imm
1208 8. ATLANTIC AVE. 1208 3. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 3269
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorparated or Qualified
) 10/30/1691
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 58-3001690 Not Applicable
ite, Apl. #, elc, te, #, etc. )
: Sulte. Apt. #, elc Sute, Apt. ¥, eto 6. Cerlificats of Status Desired (] $8.75 additional
22 3 27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country }7 2ip Country 8. This corporation owes or has paid the current year intangible
m E] o 291 30 Personal Property Tax dug June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARNETT, PETER R 1] Mame
ms TURTLE“OUND RO 82| Streel Address (P.O. Box Number is Not Acceplable)
NEW SMYRNO BEACH FL 32169
83
B4a| City 85| Zip Code

FL

1. Pursuant to the provisiens of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the plirpose of changing s registered
office or registered agent, or both, in the Staie of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as ragisterod

agent, | am familiar with, and accept the obiigations of, Section 607.0508, Florida Statutes.

SIGNATURE __ . _ . . .. .. . e

Signaturo, typcd of pintod nare ol iegateqsd agent il ble i apphizatalc {NOTE Hopgislered Agenl signalurp requiter when reinslating) DATE p
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ DEUETE LUTITE [ Change [T Additions | 2.
HAME BARNETT, PETER R 12 KM
smeeranoress | 9695 TURTLEMOUND RD 13 STREE ADDRESS %
CITY-$1-21P NEW SMYRNA BEACH FL 14CIY-51- 7 &
THLE D57 - TT veLETE Z1TNLE [J Change T Addiion 10
NAME BARNETT, PATRICIA B 22 NAME
sweeraporess | 0685 TURTLEMOUND RD 23 STREET ADDRESS -
QY- ST-2iP NEW SMYRNA mﬂf';)______ 2.4CTY-51-7ip
TINLE T beteTe 31TNLE [T Change L Addition
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1-ZIP o 34, CITY-ST-2P
MLE [T DLLETE 41TIE [ change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZiP 44 0ITY-5T-2iP
ILE TJ DELETE 51TiLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o 54CITY-§1-2IP
TITLE CJotLene 6.1 TILE [change ] Addition
NAME B2 NAME
S$TREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP

14. | hereby certi

god, or on an altachmenl with an addrpss.

h il L) g™ pue 7Y

3y

ﬂlho‘l‘k?._—

} ' thal the information supplied wih this filing dogs not qualily far the exemption slaled in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shali have the same (egal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowerad to execute this roporl as required by Chapter 807, Florikda Statutes; and that my name appears in

Block 12 or Block 13 4
Iy

,;Ac’lés/ A AT AR NS



