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FILE NOW: FILING FEE AFTEH MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 407768

. Corporation Nama

LUEKEN'S FOOD VILLA, INC.

(1)

Principal Place of Business

950 PATRICIA AVENUE
DUNEOIN FL 346986023

Mailing Address

950 PATRICIA AVENUE
DUNEDIN FL 346988023

FILED

May 05 1998 &:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

25}

Zip ‘__| Country
20 30

3. Dats Incorporated or Qualified
2. Principal Plage of Business 2a, Mailing Address 4. FEl Number Applied For

2 ;] 5&1&37880 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. B ) $8.75 Additional
';z'l ;ﬂ 5. Cortificate of Status Desired 0 Fee Required

City 8 State City & Stato 6. Elaction Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Addad 1o Fees
__.I Zp | Country 8. This corporation owes or has paid the current year Intangibls
24

Personal Property Tax due June 30.  [ves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

GIANCOLA, EDWARD
1567 RIVERDALE DR
OLDSMAR FL 34677

81| Name

B2i Sireet Address (P.O. Box Number is Not Acceptable)

83

B4l City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and GO7.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: abligations of, Section 607.0505, Florida Stalutes.

b inu > et B 2k, o o)yt S

SIGNATURE _____
Signature, typod o printed namo of ragesiored agenl ang Wl it appl cable {NDTE: Registered Agant gignalure raquired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T [T DELETE 1A TITLE T change [ Andiion
NAME GIANCOLA EDWARD 1.2 NAME
smeevaponess | 1567 RIVERDALE DR 13 STAEET ADDRESS
CITY-5T- 2P OLDSMAR FL 14TITY-51- 2P
TNLE I DELETE 21THILE [J Charge [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP J 2 acimv-st-ze
TIME T DELETE 31T0LE LT change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34 GiTY-5T-71P
TIME [T DELETE 41TILE ] change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44LMY-5T-2IP
TITLE ] DEETE 517TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2IP
TILE ] DecETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREET ADCRESS
CITY-ST-2iP 6.4 CATY-ST-2IP

14. | heraby cerlif

Block 12 or Block 13 if changed, or

F . YF_.ISF L. EI..T1. ..

ent wilh an address.

that the information supplied with this filing doss nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual reprort is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or dirgcior of the corporauon@/er or lrustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an ahac)

o=/ ©rm T2

CR2E034 (10/97)



