FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (6466 (0)

1. Corporation Name

FOOD WHOLESALERS, INC.

- TGN GEMn

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

WPrmmpal Place of Business Mailing Address
1960 5TH AVENUE SOUTH 1960 5TH AVENUE SOUTH
P.0. BOX 13637 P.O. BOX 13637
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33732
3. Date Ipcor, or Qualified | 3a. Datg.of Las: Report
1671271883 04/16/158
2, Principal Piace of Business 2a. Maiing Address 4. FEl Number Appiliad For
21 ) 66Z333027 Jher s
| Sufte Apt. & ete. Sulte, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 agditional
2;] . E] Fee Required
[ Gty & State Gity & State B. Election Campaign Financing SS.OO May Be
23—[ El Trust Fund Contribution O Added 1o Faas
2 | Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24] 25 [20] [30] Florida Statutes O Yes [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namo
ANSON, JOHN L.
. 82| Street Address {P.O. Box Nurmber is Nol Acceptabie)
1312 39TH AVENUE, NE
S$T. PETERSBURG FL 33703 83
84| City FL Ias Zip Code

1%. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accegt the appoiniment as registered agent. | am
farmifiar with, and accept the ohiigations of, Section 607.0505, Flarida Statules.

SIGNATURE __ . e e R - N
Sigrature, typed or Erated name of registerad agent and litke if apphcable: {NOTE Ragstarsd Aget sigrature required when reinstating! DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F T ] DELETE 11 TILE [ Change [ Addition
NAME ANSON, JOHN L. 12 NAME
STHZET ADDRESS 1312 39TH AVENUE. NE 13 $TREET ADDRESS
Cny-51-2p ST. PETERSBURG FL 14GITY-5T-71P
e [] DELETE 2 1TILE {3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
HQIIY-ST-ZI:‘ 24 CITY-ST- 2P
1I7LE [] DELETE 3 1UILE [ Change [ Addition
NAME 32 NAME ‘
SIREE] ADDAESS 1.3 STREET ADDRESS
City-81-21P 3.4 CITY-ST-2IP
TINE [[] DELETE 4 1TMLE [ Changz  [] Addition
HAME 4.2 NAME
STREE] ADDRESS 43 SIREET ADDRESS
OiTY-51- 21 _ 44CITY-51-2P
HILE [] DELETE 5 1TITLE ] Changz [ Addition
NARIE 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54LITY-51-71P
TILE ] DELETE 6 1TILE [J Changz ] Adddion
RAME 6.2 NAME
STREET ASDRESS 6.3 STREET ADDRESS
CITY-S1-21# €4 CiTY-8T-0P

14. | do hereby certify that the: information supplied with this filing is voluritariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta-utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accuarate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: e A. lovein Jen L. Amww H-21-9¢  §/3 4757/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtnie Phase #

*

CR2E034 (12/95)




