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

1998 '«é' DIVISIONCCr)eFZy('):PO:iTlONS Secretary Of State
DOCUMENT # 311718 (1)

1. Corporation Name

FOOD TOWN BH.O STORES, INC.

I,

Principal Place of Business Mailing Address
5739 GIBSON SHORES 5739 GIBSON SHORES
LAKELAND FL 33609 : LAKELAND FL 33800 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Appliad For
21 286 59-1154356 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. A
r—-l P P 5. Certificale of Slatus Deslred (] $8.75 Addtiona
22 ;;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ 2_a] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m —2—5-| _2;] m Personal Property Tax dus Juns 30. D Yas D No
®. Nama and Addresa of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1
WEEKS, JO 81| Name
5739 UBSON SHORES B3| Sireel Address (P.0. Box Number is Not Accepiable)
LAKELAND FL 33809
B3
B4 City FL 85| Zip Code
11. Fursuant to thg provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiuee, lypod or prnled neme of rogistarnd agenl and e if applicable {NOTE' Ragisterad Agant signatura reguired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST [T oeleTe 11T0LE [T change L] Addition

NAME WEEKS, JO 1.2 NAME

swreeTAppress | 5739 GIBSON SHORES 1.3 STREET ADDRESS

CITY-§1- 2P LAKELAND FL 14 CITY-§F- 2P

TITLE [T oeLeTE 2.1 TITLE TJChange ] Additicn

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- $T-2IP 2.4CTY-§T-2IP

e [ peceve 31TMLE T change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-S1- 2P

TITLE [ DELETE 41TILE TJ change T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST- 2P

TNLE [ DELETE 5.1 TILE [ changs ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §T-2P 5.4 CITY-ST-21P

WiE LI DELETE B1TILE ] [ ] Change [T Addition

NAME 5.2 NAME

STREET ADORESS 6. STREET ADDRESS

CITY-§1-2IP 64 CITY-ST-2IP

14, | hereby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanmon an attachmenl wilh an address.

el T wWesid alscSon (Our)ocs %

CIrRrAMAT™IIDEE,.

comsoron @K UETi | Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



