oI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?C?&LON FLORIDA DEPARTMENT OF STATE Mar 31 . 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of State Secreta ry of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90015 047 ***150.00
DOCUMENT #
T s FG7000005775
CAMPUS C-STORES, INC. '
Princpal Place of Business Maiing Address |||I|||| ml |I””|I” m“llm Ilm "’"Ilml”“ ||IH ““"N lm
7596 EADS AVE 7596 EADS AVENUE
SUME 20t SUITE 201
LAJOLLACASIRT . _ LA JOLLA CA 82037 DO NOT WRITE IN THIS SPACE
us e e e e e (- S = Dy TCOTPOTEteA Br Quaifed === e
10/30/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 330737646 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Adc!itional
;2—| 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;‘ zsI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZII El El I;‘ Personal Property Tax. OYes [MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525 ' 83
B4| City FL 851 Zip Code
Ti1_Pureuant i the: provisiona-of_Sections B07-0502 and 607.1508 -Florida Statules the; above-narned.corporation.submits this statement for.the purpose. of. changing.its registered.
office or registerad agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registored agent and title If gpplicable. (NOTE: Registered Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME DP {J DELETE 14 TME [dChange [ Addition E
NAME WYKES, NEIL A 12 NAME 3
sweeraooess| 7596 EADS AVE, STE 201 13 STREET ADDRESS &
CITY-$T-2P LA JOLLA CA 92037 14 CITY-5T-21P &
THLE Dvy'-.. ] DELETE 24 TITLE [JChange  [JAddition | &
NAME KIMBLE, RANDOLPH E 22 NAME
smesTADDRESS] 7596 EADS AVE, STE 201 * )| 23STREETADDRESS
CITY-ST-2P LA JOLLA CA 92037 . ' 2.4CITY-5T-2ZP
TME Vv . ) DELETE 34 TME [QChange [ Addition
HAME VENTURINI, MARTIN J 32 NAME
streeT aporess] 7596 EADS AVE, STE 201 3.3 STREEY ADDRESS
CITY-ST-ZP LA JOLLA CA 92037 34, CITY-ST-2P .
e S . .. o oo . LJDELETE _ Harmme e CiCange  ClAgdtion |
nwe | GUCKMAN, AB. 4, 2NAME
steeraooress| 1300 E. 9TH ST., STE. 900 - | 43 5TREET ADDRESS
CiTY-5T-2P CLEVELAND OH 44114 ] 44CITY-5T-2P
TME D : [ DELETE 54 TITLE [JChange [ Addition
NAME PINKAS, ROBERT P ‘ 5.2 NAME
streeT aporess| 26000 CHAGRIN BLVD., STE. 1150 53 STREETADDRESS
CITY-5T-2P CLEVELAND OH 44122 S4CITY-ST-2P
TIMLE D ' L. {3 DELETE 6.1TIME [JChange [ Addition
NAME BERGMAN, JIM 62 NAME
streeT aooress| 26000 CHAGRIN BLYD., STE. 1150 63 STREET ADORESS
CITY-ST-ZP CLEVELAND OH 44122 - 6.4 CITY-5T-ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this anmual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on an aitachmeft with gn address, with all other like empowered.

SIGNATURE: </ Eid yees // 2//45 6l9-deu-i>9.

SIGNATURE Date Daytime Phone # .




