N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR, ' FLORIDA DEPARTMENT OF STATE
CORPORATION 1y : Sandra B, Mortham

ANNUAL REPORT
1996

DOCUMENT # 407768 (1)

1. Gorporation Name

LUEKEN'S FOOD VILLA, INC.

s, OO

Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailting Address
950 PATRICIA AVENUE 950 PATRICIA AVENUE
DUNEDIN FL 34696-6023 DUNEDIN FL 34690-6023
3. Dale incorporated or Gualified | 38, Dale of Last Report
, 08/29/1972 04/27/1995
2. Principal Place of Businoss ) 2a. Maling Address AT E Runber Applied For
21 o 26 | 59-1437880 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, atc. 5. Certifcale of Status Desred 0 $8_75 Adc!nional
’?2] o 27:[..___..,,,, e Fee Required
City & State | City & State 6. Eieclion Campaign Financing $5.00 May Be
23] 7 2ﬂ Trusl Fund Contribution 0 Added 1o Feos
2p Country | 2ip Country 8. This corporation has liability for intangible tax under s 198.032,
24] 25] 0] 30 Florida Statutes O Yes [Tno
9. Name and Address of Current Hgl_;_!ﬂgq Agent L 10. Name and Address of New Reglstored Agent
81| Name
GIANCOLA, EDWARD [82] Sirgot Address [P0 Box Numbar 15 Not Acceptabia)
36 CYPRESS DRIVE
PALM HARBOR FL 33563 83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections BO7.0505 and 607.1508, Florida Stalutes, the above named corporation sUbmits this statement for the purpose of changing its registered ofﬂﬂ
ar registered agent, or both, in the Stats of Frorida Such chamgge was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent, | am
familar with, and accept the ohligations of, Sectior 607.0505, Florida Statutes,

SIGNATURE _ e T e e S

5l tyncd or prnted nane of regisbares aget e te it arch.ate _(I\El‘\ E Rogislered Agent signalure requined when raist, DATE G
12, OFFICEAS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 %’
e P I ceiete 111 [ Change 7 Addition ™ | =
NAME GIANCOLA EDWARD 12NaME 3
STREET ADDRESS 36 CYPRESS 13 STREEI ADDRESS o
CITy-§1-2P PALM HARBOR FL , 14 CITY-S1- 2 &
TME i 77T I PRTT [ Crange [ Addlion | &2
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
Cny-s1-2i¢ . . 240NY-81-21P
TILE [J DELETE 31TITLE [ Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 81-71P e e 34CITY-S1-7iF
TILE [T DELETE 4.1 TALE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CINY-§1-2P . 440TY-8T-21¢
TITLE ] DELETE 51 TITLE [ Chenge [ Addition
NaME 5.2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
omy-svab o\ o 54C1Y-ST-2IF .
TITLE [T DELETE 6 1 MILE [0 Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T1-2P L . 6.4 CITY-ST-2IP

14. 1 do hereby cerify thal The information suppliod wih this filg 18 voiontarily fumnished and doos ot qualrty for the exemption stated in Section 119.07(3j(), Fiorida Statties. Tforhar
certify thal the information indicated on this annuat report o supplemental annua' report is true and acourate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or dlreclocorporatlon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

&

appears in Block 12 or Bloo if ¢ on an attachment with an address.

"D ﬂAME?sI‘%gg OR DIRECTOR %/L é/?é B T X[}' ) 77;5{,432\&{)%7' T
7d)

YU Ny

SIGNATURE:

TYPED OR PA

ayy?

~TGIGNATURE

As




