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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H36010 (7

1. Corporation Name

MARIO'S CONVENIENCE STORE, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

[

”FEE;:ETFE«EE"& Busingss Mailing Address
2302 W. COLUMBUS DR. 2302 W. COLUMBUS DR.
TAMPA FL 3%607-1642 TAMPA FL 33607-1642 ,
3. Dato Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principa’ Flaco of Businass 2a. Mailing Address . 4. FE] Number Apphiad For
2 e 26 55-2481160 Not Appticable
Suile, Apt. # ctc Suite, Apt. #, elc. . . 53.75 Additionat
rzzl p . . 6. Certificate of Stalus Desired O Fee Required
| Gy & State City & Siate 8. Elsction Campaign Financing $5.00 May Be
23 el Trugt Fund Contribution [} Added to Fees
ap . Gountry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
E_‘_ 25 ;i] [30) Florida Statutes [Oves [no
____®._Name and Address of Curret Reglstered Agent 10. Name and Address of New Registersd Agent
CANAL. MARIO E1} Nama
4606 N- UNCOLN 82] Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL

Zip Code

84| City FL 85

1. Parsuant 1o the provisions of Sections 6070502 and 607.1608, Florida Stetules, the ebove-named corporation submils this statement for the purpose of changing Its registered
ofice or registered agent, or both, in the State of florida, Such changa was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famibar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stpature typed o prated name of togistersd ageol and ute it applicable (NOTE- Registered Agent signat.re raquired when relnstaling) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN [T DECETE 11 TIEE [T Change ™ [T Addtion
NeE CANAL, MARID 12 KAME
sreen aooress | 4808 N. LINCOLN 1.3 STREET ADDRESS
oIy S1-2F TAMPA FL 33814 14 CITY-§T-2IP
B [ ToRET 21 TLE [T Crange L] Addtion
NAME CANAL, MARIO L 22 HAME
steeer anness - 8805 . LAGOON 2.3 STREET ADDRESS
Ciny- 512 TAMPA FL 2 4CY-ST-2IP
we [T peeere 31 TLE [T change [ Acdition
NAME 3.2 HAME a
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2 34.CITY-ST-2iP
MiLE [ bRETE 41 TILE LY Change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orestae 44 CifY-SE- 2P
HHE [T DeLeTe 51 TLE Ol crange ] Addition
NAM: 5.2 NAME
SYREFT ADDRESS 5.3 STREET ADDRESS
eavesine | B B ) _ 54 CITY-ST- 2P
ﬁﬂﬁri #Mﬂ e [T pecee 61 TITLE N Change ] Addition
NAME 6.2 NAME
SIREET ADIARESS 6.3 STREET ADDRESS
QY- 51-2 64 CAY-ST- 2P :
14, | do hereby cerufy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the

info-mation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under oath: that
I'am an officer or direclor of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an gddress.

SIGNATURE: Ww Lrriy

FICER OR HRECTOR 7 Date

ime Phone k
(Tt va

L HES e Yplor (#3)25-293)

PROFIT CERETE FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CR2E034 (9/96)



