FILE NOW: FFILING FEE AFTER MAY 1 1S $385.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mortl
Secretary of St
DIVISION OF GORPORLTIONS

IF STATE

n

DOCUMENT # 549287 (1)

1. Corporation Name

MR. CONVENIENCE FOOD STORE, INC.

R ER AR SR

Principal Place of Business Mailing Address
507 MARY ESTHER CUT OFF 507 MARY ESTHER CUT OFF
FORT WALTON BEACH FL 325484024 FORT WALTON BEACH FL 32540-4024
3. Date Incorporated or Qualihed 3a. Date of Last Report
10/17/1977 07/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. - -
21| 26| 59-1772022 Not Applicable
- Suite, AplL. #, elc. Suite, Apt. #, etc. 5. Cenificate of Status Desired 0 ss_ 75 Additional
221 ?l Fes Required
| __ City & State L City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Feas
| | __ Country B Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
24] 25 29 30| Florida Statutes O Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

MSEN, FRANK w. 82| Street Address (P.O. Box Number is Not Acceptable)

507 MARY ESTHER CUT OFF

FORT WALTON BCH FL 32548 83

84| Ciry FL as| Zip Code

11, Pursuant te the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalon submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% e was authorized by the corporation’s board of directors. | herelby accept the appointment as registered agent. 1 am
famihar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . I e e e e
Sigriature. byped or prited rarme of reg stered agent and ttl: if appicatie MOTE Rogislered Aganl signalyre +Bquired when re:nstating) DATE
i2. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12
TILE PD () DELETE 1A TIRE [ Change [T Addition
KA ABRAHAMSEN, FRANK W. 12N
STREET ADDRESS 507 MARY ESTHER CUTOFF 13 STREET ADDRESS
CiIY-51-21P FT. WALTON BCH. FL 14CITY-5T- 2P
TN ST [ DELETE 21TILE [ Change [ Addition
KAME ABRAHAMSEN, FRANK W JR. P2NAME
sweeraooress | 507 MECOD 23 SIREES AUDRESS
CITY-ST- 2P FT. WALTON BEACH FL 24CITY-51-21P
TILE D 7] DELETE 3. 1TILE [ Change 7] Addition
NAME ABRAHAMSEN, PATRICIA 3.2 NAME
STREET ADDRESS 507 MARY ESTHER CUTOQFF 23 STREFT ADDRESS
COY-8T- 2P FT. WALTON BCH FL 34 CTY-ST-2P
TITLE ] DELETE 4 1TILE O Cnange  [T] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-7IP 440Ty-ST-2P
MLE ] DELETE 5 1 TITLE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-§1-2F 54 CITy-SI-21P
TITLE [] DELETE 61 TITLE [ Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS “ &3 STAEET ADDRESS
Y -5T-7IP 64CITY-5T-2F

isk valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floriga Stz tutes. | further
Sme tal annual report is true and accurate and that my signature shall have the same legal etfect as if made under
o8 powered to execute this report asyequired ky Chapter 607, Florida Statutes, and that my name

0\, GM4eY5sd

14. 1 do hereby certify that tha information su i J
cerify that the information indicated on thisyannual reon r
oath; that 1 am an officer or direclor of the crporation R the
appears in Block 12 or Block 13 if changed, §r on an atge

SIGNATUR E: ~"" SiGNATURE AND TYPED onh{uu'rso NAME OF & ' - __'L_%\‘ ré_\:

CR2E(34 (12/95)




