PROFIT
CORPORATION
ANNUAL REPORT

1998 L
DOCUMENT # 598172 (7)
TROPICAL FOOD MART, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. P=rshama
Secretary of State
DIVISION OF CORPORATIONS

e h32y

VAR W

Principal Place of Business LMalling Address
1105 CASSAT AVENUE 1105 CASSAT AVENUE
JACKSONVILLE Ft 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/03/1981
2. Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
m ﬂ 59"309409‘ Nat Applicable
i #, 2 Suite, Apt. &, . iti
Suite. Apt slc e Apt #, ot 6. Certificate of Status Desired 0 58'75 Additional
_z;i L ;I Fee Raquirad
City & State | City & Sate 6. Flection Campaign Financing $5.00 may pe
23 e 2—9‘ Trust Fund Confribution O Added 1o Fess
Zip __ Counley | 7ip Couriry 8. This corporation owes or has paid the current year Intangible
;l 251 e _gg] o m Personal Properly Tax due June 30. Byes [DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
ALBERRE, ESSA ame George Shalley
1|O5GASSAT AVENUE 82| Strasl Addrass (P.O. Box Number Is Not Acceptabls)
JACKSONVILLE FL 32205 1105 Cassat Avenue
B3
‘84| Cit ZipC
" Y Jacksenville FL bs) 2 30'28205

11, Pursuant to the prowsio'ns of Seclions BO7.0502 and 607.1508, Florida Slalutas, the above-named corporation submits this statement for the purpose of changing its ragistered
office or rogistered agnl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar ations of, i« 0605, Tlorida Siptutes

edrye. /1..S ML&)LV'_P:AM?X 3,95

SIGNATURL i Coee 1y it ;mphr'.TI-lr‘- ff-li(l\l Hog sterod Agnwﬂg-ﬁalum ruqmmd—v'uhcnrmns[atma)

z. T OGRS AND DIRLCTORS 8. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE D [T oeceie 17 THLE [ Changs [T Addition
NAME ALBERRE, ESSA 12 NAME George Shalley

sweenaooness | 9105 CASSAT AVE. 1.3 STREET ADDRESS

CIY-§1-2F JACKSONVILLE FL L4 CTY-ST-ZIP

e “BD L] oeceie 21N [X] Change ~ [ Addition
NAME ALBERRE, ESSA 22 NAME George Shalley

smerraponess | 1105 CASSAT AVE, 23 STREEF ADDRESS

CITY-51-21p JACKSONVILLE FL N Z 4CHY-ST-IP

T VD [T oeurTe 34 TITLE PD X Change L) Addition
NAME SHALLEY, GEORGE 32 NAME

sreeranoness | 1105 CASSAT AVE. 33 SIRECT ADDRESS

CITY-ST- 2 JACKSONVILLE FL 34 CITY-§1-2P

THLE O T [ DELETE L1TIE ] Change T addition
NAME SHALLEY, ABRAHAM 4 2 NAME

smeeTaponess | 1905 CASSAT AVE. 43 STAFET ADDRESS

CITY-ST-2IP JACKSONV‘LLE FL o B 44 CITY-5T-2IP

TITLE [T betere 5.4 TITLE T change  [J Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREE) ADDRESS

CITY-51- 2P o 54 ClTY-S1-2P

i ’ [T BeiETE 61 TINLE T Tchange ] Addition
NAME 62 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-87-21p 6.4 LMY -5T-2IP

14. t heredy certify thal the intormation supplicd wilh 1his Ting doos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certily that the information
indicated on this annual roport or supplemental anriua? reporl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or director of the corpotation or the reccives or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or an 'm%r nent with an addrags,
L ry) /j r s v NTT AT v yuwy - e e £ f ¢ e

CR2E034 (10/97)



