FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

B PROFIT

CORPORATION
ANNUAL REPORT

1999

Tin
24

FLORIDA DEPAFR TMENT OF STATE

Katherine Harris

Secretar 7 of State
DIVISION OF (. ORPORATIONS

DOCUMENT # 407768

1. Corporati yn Name

LUEKEN'S FOOD VILLA, INC.

Principal Plaze of Business

950 PATRICIA AVENUE
OUNEDIN Fi 34698-6023

Mailing Address

950 PATRICIA AVENUE
OUNEDIN FL 34696-6023

]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 002 ***150.00

MEHC UG ECRR

DC NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

08/29/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
21 |26 59-1437880 [ [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
2_1’i F P 5. Certifcate of Status Desired O $8F;‘;5R::ﬂ|r1:‘nal
27
City & State City & State 6. Elsction Campaign Financing n $5.00 nayBe
23 _z;i Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
24 @ E 30 Person 3 Property Tax. [ ves £INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIANCQOLA, EDWARD
1567 RIVERDALE DR 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 )
84| City FL 85| Zip Cade

SIGNATUFE

—41:-Pursuant lo the provisions of Seclions-807.0502 and 607.1508; Florida Statutes, the above-named Gt rporation submi s this statement for the purnose of changlng Its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:ition's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secfion 607.0805, Flrida Statutes.

Slgnalure. typad or prifted nema of regislered agent and bile 1 appircabla. NG1E: Registered Agent signature req ired when reinsteting) DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1ATMLE [Change  []] Addition
NAME GIANCOLA EDWARD 1.2 NAME
streeTaooress| 1567 RIVERDALE DR 13 STREET ADDRESS
CITy- §T-2IF OLDSMAR FL 14 CiTY-ST-ZIP
TITLE <‘ [ DELETE 21 TITLE [Jchange  [] Addition
NAME 72 NAME
STREETADDR 385 2.3 STREET ADDRESS
CTy-sT-2P | Z40Y-§T-2I
TITLE ] DELETE 3ATME TJChange [ Addition
NAKE 3.2 NAME
STREET ADDRZSS 33 $TREET ADDRESS
CITY-§T-2p 14 CTY-$T-2P
TITLE [ DELETE 41TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CiTY-ST1-2iF 44 CITY-ST-2iF
TITLE [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
GITY-ST-2iP 54 CHY-ST-2P
TIME [ DELETE 6.1 TITLE iChange [ ] Addition
NAME 6.2 NAME
STREET ADGHESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the nformation
indiczited on this annual repor’ or supplementz | annual report is true and accurate and that my signature shall have the same legal effect as if made Jnder oath; that | am an

officer ar director of the corpa ation
Block 12 or Block 13 if ¢ «:d, or on

SIGNATURE:

SIGN;.

e 2
[-‘ : C sy f ﬁ Z[ ¢
ND TYPED C RINTED NAME OF SIGNING OFF) ER OR DIRECTOR

the recuivar or trustee empowered > execule this report as raquired by Chay ter 607, Florida Statutes; and that my name apgears in
ita:hment with an address, witt ali other ke empowererl.

Y

‘rj/a.%/ 97 7277130 2 7

aytime Phone

CR2E034 (11/98)




