FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 LW

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Slate
DiVISION OF CORPCRATIONS

DOCUMENT # 615463

1. Corporation Name

INTERNATIONAL STACKS TRUCK STOP, INC.

(7)
U AR

Mailing Address

1700 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Business

1700 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

3. Date Incorporaled or Qualfied | 3a. Date of Last Report
03/27/1979 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
'2_1] EI 59' 1 883226 Not Apphicable
Sule, Apt. #, elc. Suite, Apt. #, elo. §. Certificate of Status Desired O 58'75 Additional

22 ;ﬂ Feso Requirad

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added tc Fees
L dp Country Zip Country 8. This corporation has Labilty for intangble tax under s 199.032,
24.1 2_5] E] —3_01 Florida Statutes [ ves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
Bi{ Name
CROSS, J. ALAN, JR. 82| Strest Address (P.C. Box Number is Not Acceptable)
1700 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Flarida Siatutes.

SIGNATURE I e [ e e - —
Sigriatre tyoad or prnlad name of registared agenit and Iitle i epplhoatic INGTE: Registered Agant signalurs required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TMLE FD L] DELETE 11 TLE 3 Change L] Addition

HAME CROSS, J. ALAN, JR. 1.2 NAME

SIREET ADDRESS 1700 PONGE DE LEON BLVD 1.3 STREET ADDRESS

G- ST-71P CORAL GABLES FL 14 CITY-ST-2IP

THLE [] DELETE 2 tTIILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-2IP 24 CHY-5T-21P

TILE [ DELETE 3 1TILE [ change [ Addion

NAME 3.2 NAME

SIKEET ADORESS 33 STREET ADORESS

CIny-SI-2IP 34 CITY-§1-2IP

TITLE [J DELETE 4 1TITLE 1 Changs [ Addition

NAME 47 NAME

SIREEI ADDRESS 43 STREET ADORESS

CITY-87- 2P 44 CIY-5T-2IP

TITLE [] CELETE 5 1TIMLE [] Change [ Addition

NAME 5.2 NAME

SIHEE] ADDRESS 5.3 STREET ADDRESS

CY-SI-ZF 5.4 OTY-ST-2F

TILE [ DELETE 6.1 THILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-S1- 20

14. [ do hereby certify that the infermation supphed with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify tha! the information ingicated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the coppfation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blp n an attachment with an address.
sianature: CA20L of Avpns Goosr e dlelie

(fPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date T Dagme Proe 8

CR2E034 (12/95)




