Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

D imien 1 # 593150

BEACHSIDE FOOD MART, INC.

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

1208 S ATLANTIC AVE.
NEW SMYRMA BEACH FL 32169

Mailing Address

1208 5. ATLANTIC AVE,
MEW SMYRNA BEACH FL 32169

003097

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 032 ***150.00

SR AR TR

us us 0O NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Qualifed
10/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEiI Number Apylied For
2] % PO (BOX AAGA 59-3091690 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. ] i
e e ot e ap §. Certifcate of Status Desired [ $8 £ Ajd.'t'onal
m 27 Fee Re«uired
City & Etate City & State 6. Electicn Campaign Finanging $5.00 11a
R . y Be
a 2_8-'[\’ . JM )/KLIA 0(""( 1 P L Trust Fund Contribution J Added tc Fees
Zip Cour try Zip Country” 8. This corporation owes the current year Intangible
;‘ EI E‘ ’b ol ‘7 0 J;] Jd L.U 5(‘ f\ Personal Preperty Tax. [Jves ,ZvNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BARNETT, PETER R 82| Streel Address (P.0. Bos Number is Not Acceptabl
et Addr 0. ri
6605 TURTLEMOUND RD re ess o Number is Not Acceptable)
NEW SMYRNO BEACH FL 32168 83
B4| City F L 85| Zip Code

agent. | am famifiar with, and accept the obligatons of, Section 607.0505, F!rrida Statutes.

SIGNATUFE

41. Pursuznt 1o the provisions of Se:ctions 607.050Z and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apfointment as registered

Signature, typed or printed na ne of registerad agen! and tile if applicable. {NOT Z: Registered Ageni sig req.ired when DATE 8
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTOHS IN 12 2]
TMLE PD [ DELETE 11TME [Change [ Adition | —
NAME BARNETT, PETER R 17 NAME 3
sreeTaporess| 6695 TURTLEMOUND RD 13 STREET ADDRESS o
CITY-ST-ZIP NEW SMYRNA BEACH FL 14 CITY-5T-21P &
TITLE DST [ DELETE 21 TIE [IChange  [] Addiion | &
NAME BARNETT, PATRICIA B 22 NAME
smreeT aooress| 8695 TURTLEMOUND RD 23 STREET ADDRESS
CITY-5T-ZiP NEW SMYRNA BEACH FL 2.4 CHY-ST-2P
TLE "] DELETE 31 TILE [JcChange ] Adedition
NAME 3.2 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CHTY-ST-ZP 34.CITY-§T-ZP
TME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2IP
TME {J DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-§7-ZP 54 CITY-ST-ZIP
TME ] DELETE G1TME [cCharge  [1 Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP _J

14. | hereby certify that the information supplied with this filing does not quaiify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertify that the in‘ormation
indicate:d an this annual report or supplemental snnual report is true and acc srate and that my sighature shall have th: same legai effect as if made under cath; that | am an
officer «or director of the corpora ion or the receir er or trustee empowered 10 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:is in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: {2 s R

gl other Jike empowered.

peTel L PPARSGTE _Yfsa/qc

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

Daytime Phona #

v



