FILED
FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am
Yooyt Secretary of State

DIVISION OF CORPCRATIONS

CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # G52889  (4)
TRAVEL SUPERMARKETS LTD., INC.

KR EA BB,

13860-12 WELLINGTON TR. 1386012 WELLINGTON TR
504 SUITE 504
WELLINGTON FL 33414 WELLINTON FL 33414
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
— 08/04/1983 04/23/1806
2. Frincipa: Place of Busingss }L_zn. Wailing Address 4. FEI Number Applied For
2] _ 26] 592309228 Not Applcabio
_ Suite, At #, ete. Suite. Apl. #, etc. B $8.75 aAdditional
5 ';l , o ;ﬂ 6. Certificate of Status Desired H Fes Required
| City & State City & Stale 8. Election Campaign Financing $5.00 May Be
LEL e 26] Trust Fund Contribution ] Added 10 Fees
4w Country Zip Country B. This corporation has Rability for intangible tax under s. 199.032.
|24 = 29 0] Fiotide Statutes Clves Cine
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
.
WILKINSON, WAYNE D. 81| Name
13880-12 WELUNGTON L ' 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
WELLINGTON FL 33414 8
84[ Cily FL ]85] Zip Code

™11, Fursuani 1o the provisions. of Seclions 6070602 and 607 1508, Florda Stalules, the above-named corporalion submits this statement for tha purposs of changing ils registerad
aflice or registered agent, or poth, in the State of Florida Such change was authorized by the corporatian's board of direciors. | hereby accept the appainiment gs repistered
agent. | arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURL e e e
L Slgnatdro. lyped o prinlug aarmo of ragiilercd agers and tile if apphcatie {NOTE Ragistered Agent signature raquired when rainstating) DATE -
A OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TO OFFIERS AND DRECTORS TN 12| @
T W [T oeere 11 TILE B Crange L1 Adaition | &
HAME WILKINSON, WAYNE 12 NAME §
sinery snoress HH480rOKPECHOBEEBLVD rasmestaopness | 1 BVLO- 12 Vo d Vi ng don Tracer Hy &
| ovseor | ROYAL PAINBEACH L 1.4 GITY -1 2P elting 4 | EC 33419 8
TIHE ST T oeLete 21 TILE ! chanqe [T Aadition 10
HAME KELLEY, LAURIE 2.2 NAME
STREL) ANGRESS 14440—6KEEGHGBEEBLW 2 heey oo | © 9 SWo-12 Uedls "‘3*”“ Tracs # 50
et | ROYAUPALM BEACH FL paonvstze et Lipaden, 334 19
T P ] DELETE 31TME M 7 .KChange [T Aadition
NANE KELLEY, DAVID 22 NAME
SIREETADORESS M‘él(ﬁﬁﬁm 33 STHEET ADIRESS VB0 - (2 vty “‘\‘h’h W ﬁ"g}{
| omv-srre | ROYAR-PALM-BEABHTL swovseze e dViradon, B0 3340 Y
me | [T DELETE 4111LE ~ . [T Change [ Adaition
HEME 4.2 NAME
SIREE] ADORESS 43 STREET ADDRESS
CY-ST. 27 440NY-$1- 2P
WiLE I DELETE 51TILE [T change [ Addition
HAM: 5.2 NAME
STHEET ATORESS 53 STREET ADDRESS
Lyesteae ) 5.4 CITY-ST- 2P
it L DECETE 61 TILE [TChange Y Addition
NaLE 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LA ST - B4 CITY-ST- 2

14. | do hereby cerlity that the information suppiied with this tling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certity that the
inforenation indicatfel on tyy annual report or supplemental annual repor is true and accurate and thal my signature shall hiave the same legal effect as if made under cath; \hat
| am an officer or he corporation or the receiver or Trustae empowered 1o execute this repor? as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 1 13 if changed, or on an attachment with an address.

-REQUIRED d25-7 (Gl Gk-11ig
BIGNING OFFICER OR DIRECTOR Da'e \ Duytisds Fnaag §
0821818




