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

CORPORATION iRy, oo oo o 1 May 13 1997 8:00am
ANNUAL REPORT nr ¥ Secratary of Slate

1997 IVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V221§é (8)

1. Corporation Name

EXPRESS FOOD MARTS, INC.

S —

Principal Piace of Business

o
+| 4325 BEACH BOULEVARD 4325 BEACH BOULEVARD
JACKSONVILLE FL 82207 JACKSONVILLE FL 322074801
us us .
3. Date Incorporated or Qualiled J 8a. Date ol Last Report
2. Principal Piace of Business 2a. Mailing Address A FE Mumber Applied For
A 26 - 59‘311%66_ﬁ Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. m
P uite. Ap e 5, Certificate of Status Desired O $8'75 Adqxllonal
22 TTJ Fee Reguired
City & State Ciiy & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Conlribution [ Added to Fees
ap Country | Zp Country B. This corporation has liabilily for infangible tax undor s, 199.032,
24 25 29 I | Fiorida Statules Clyes CNo
9, Name and Address of Current Reglstered Agent 10, Name_ and Address of New Registered Agent o
0B, WILLIAM J 1] Nare
) 3
‘925 BEACH BOULEVARD 82| Strect Address {P.0). Box Number is Not Acceplablc)
JACKSONVILLE FL 32207
83
—
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6070502 ang 607.1508, Florida Statutes, Ihe above-named corpaoralion submils this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of. Section 607.0505, Fiorida Statules.

CR2EQ34 (9/96)

SIGNATURE e el
Slgnature, typad o printod nane of rep stered agenl &nd tle 1 appocable (NOTL: Registared Agent signature requingd whon renstating) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DF NEEGE e TTCrange L) Adotion |
NAME GREEN. EDWARD L. 1.2 NAME
sreet anoness | 6801 SOUTHPOINT DR N#300 13 STRELT ADURESS
erv-sr.zw | JACKSONVILLE FL 14 CITY-ST- 29
TIILE [Totlete 21TITLE [Tcrange T[] Adation
NAME HANNA, NANCY L 22 NAME
staeer appaess | 6801 SOUTHPOINT DR N #300 2 3STRFET ADDRESS 5
orv-g1-z¢ | JACKSONVILLE FL 2 40IY-ST- 3P
ME [T oeLene B O tege [ Adavion |
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-2IP e 34 6ITY-51-2IP <{
TIILE DELETE 21T [T cChange ] Addition
NAME - 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2R L4 CITY-ST- 1P _I
e [ oELETE 511TLE [T change [ Addtion
NAME ‘ 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 QITY-ST- 7
TIFLE [ DECETE B1TNLE [Tchange [T Addition
NAME 6.2 NAVE
STREET ADDAESS 6.3 5TREET ADDRESS
CITY-81-2IP 640ITY-§T- 2P
14, | do hereby cerlily thal the information supplied with this hling does not qualify for the exerplion stated in Scction 119.07(3)0), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my sighature shall have the same legal effecl as if made under oath; that
1 am an offiger or director of Ihe carporation or th B b trustee empowered 1o excoute this report as required by Chapier 807, Florida Statules; and that my name
appears in Block 12 or Block 1 mant with an address.

SIGNATURE: Duatd | Geeed  df39/97 404 399100

PENING OFFICER DR DIRECTOR Date Daylime Paone #




