ey B LS L
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATION _ T MEP \ Sandra B. Mortham °
M aon Sy S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namc (8)
EXPRESS FOOD MARTS, INC.
4325 BEACH BOULEVARD 4925 BEACH BOULEVARD
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Businoss T 2a. Mailing Address 4. FEIl Number Applied For
21 ) 59-3110066 Not Applicablo
Suite, Apl #, 8lc. Suite, Apt. 4, etc. iti
P — ¢ 5. Certificate of Slatus Desired | $8'75 Additional
E‘ 271 Fee Required
City & Stale i | Ciy & State 6. Election Campaign Financing $5.00 may Be
m e Vzg] o Trust Fund Contribution Addad to Fees
Zp Countey | & Cauntry 8. This corporation owes or has paid the current year Intangible
T";J 25 e 3_9] L m Persaonal Properly Tax due June 30. Oves [ONo
g, Name and Address of Current Reglstered Agent 19, Name and Address of New Raglstered Agent
08'. MLUAM J. 81| Name
4925 GEAGH BOULEVARD 82| Street Adoress (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
. 83
.£ 84| CGity |as Zip Code
: 4. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
; office ar registered agent, or balh, in the Stato of Flonda. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appaintment as registered
i agent. | am familiar with, and accepl the obhgalions o, Seclion G07.0005, Florida Statutes.
g
: SIGNATURE _____ . . [
o Stgratura fypedd of grantod narne e e Agen? ntui it Lapqei bl (NCGTE " Aagistored Agem signature required when reinstating) DATE F:\
: 12, OFTICERS AND DIRCCTORS. I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ Tme P ™ orete TATE DP T Change™ PR Addition | 2
HAME GREEN, EDWARD L. 1.2 NAME OB, SHAWN H- W §
STREET ADDRESS m1 SOUTHPOWT DR N#300 13 STREET ADORESS | T (0 § LAMESA DR ' T
CITY-51-2F JACKSONVILLEFL vacv-sie | TRcCksondile,  EPloaida 32217 &
THTLE 57 PR orlee 21 TME 5T T Change D Addition | O
HAME HANNA, NANCY L 2.2 NAME o, ERcA A.
streeraporess | 6801 SOUTHPOINT DR N #300 2ISTETANNSS | |, LAMESA Dle W'
ITY-ST-2P JACKSONVILLEFL aaam-sar | gPCEsemville  Flotdd  32%V7
ILE [ DECETE 21 TIIE ' - O cnange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP L o 34, CITY-S1-2P
TTE [ DFCETE 41TIE (] change [T Aadition
o | name 4.2 NAME
Eﬁ. STREET ADDRESS 4.3 SIREET ADDRESS
b |Lcmy-sT-ze L 44 CINY-ST- 7P
-1 TOLE [T peLETE 51 1MLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS P
CITY-ST-2IP e o L 54CITY-§T-21P
e ] DECETE 6.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADIDRESS
CIFY-$1- 2P B B4 Cnv-81-7ie
14. Fhereby certily that Ihe infonination supphied with this Tling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicaled on this annual reporl ar supplomental annuat repor is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dire¢tor of the corporalion or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 1! (:hang;yn an altachiment with an address,
-’ /J‘d/'r et s ool 2l A YA . S




