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

PROFI1 ae AT €
CORPORATION
ANNUAL REPORT

1996 eSS
DOCUMENT # G68397 (0)

1. Corporabon Namg

GATOR FOOD STORES, INC.

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
[AVISION OF CORPORATIONS

|

3. Date Ir‘-iésrporaled or Qualified 3a. Date of Last Report

11/08/1983 03/07/1985

el Flane of Basngss Maiina Address

% 0. KEITH AVERY % 0. KEITH AVERY
607 S. ALEXANDER ST. 607 S. ALEXANDER ST.
PLANT CITY FL 33566-5005 PLANT CITY FL 33566-5009

(2. o Place of Business 124, Matng Addiess “T 4 FETNUmber Applied For
21] , N - - . ___NOT APPLICABLE Nat Appiicatie |
Suade Apt. B, el Suite, Ap = it
il Apl. B, 6 | St Ant et E. Certificate of Status Desired O $8.75 Additional
|22 27| , Fee Required
Gily & State | City & State 6. Election Campaign Financing 0l $5.00 May Bo
23[ zsl Trust Fund Contribution Added to Faes
A Couritry - Op ~ Gounley 8. This corporation has kabiity for infangible tax under s 199.032,
|24} 25| e 30} Floricta Statutes O Yes ﬁgNo
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agent
81| Name
AVERY. 0. KEITH B2] Street Address (.0 Box Number is Not Acceptable)
607 S. ALEXANDER ST.
PLANT CITY FL 83
B4} City FL 85| Zip Code
i visians of Gections 6070507 ar < BO7 1608, Fronda Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, o bath, in the State of Flonda Such change was aulhorzed by the corporation’s board of directors | hereby accept the appontment as registered agent. 1 am
feenier with, anc aceept the obhigationg of, Sectior: 607.0505, Horida Statutes
SIGNATLIRE o [ I e e S,
BRI O R o . A nib O {ROTE Fleagesloesd Agent sgnatin, ny piined whae remstalngt DATE ’Lr‘)'-
|2  OFFIGENS AND DIRECTONS 13. ADDTIONS/CRANGE S TO OFFICERS AND DIRECTORS IN 12 2
G DpP [ bEkiE 1 1TILE [ Cnange [ Addiion | y=
bisvd: ROBINSON, HUGH C. I 12 KAME 3%
sweeranoiess | 2713 FORREST CLUB DR. 1 A STHEE | ADDRESS g
areloe | PLANTOITYFL - 14 0TY-ST- 2 &
Nt DVT (] DELETE 2 1TIILF [JChange [ Additier |
Hai ROBINSON, CAROL M. 22 NAME
swrianiess | 2713 FORREST CLUB DR. 23 SIHEET ADORESS
o ane - PLANTCITY FL ) pacny sioe | o o
I vV KRRII] {71 Crange  [] Addition
KAkt SMITH, CARCLYN R 32NN
amr azess | 3080 TANNAGER LANE EAST 43 STREE] ADDRESS
wesiar | NEWBERRYFAL - 34DV ST 2
1.t v [T] DECETE 41 LE [ Change  [T] Addition
Nat STILLINGS, ROBERT 42 NAME
st anceiss | 2204 PARKVIEW DR, 43STHEET ADCRESS
| Edr sldr o . L AA4Ciy-SI-2P
TilF ﬁDEL[H 5 1 TLE [ Crange [ Addilion
haM BRADY, JOHN 52 hAME
s acomss | 3808 CHARTER ROAD £ 3 STREET ADDRESS
onoa e | LAKELANDFL o A saomvsire | L
I [3 DELETE 6 1 THLE () Chaage [ Addtion
[ 62 NAME
Sl L ADDKE S5 53 STREF | ADDRESS
SRR A S T O 511 i b L
14, 1 ¢ herety cerlbly that the nformation supplied wih this filng is volunlacly furnished and does not gualfy for the pxamption stated in Section 119.07(3)(k), Fiarida Statules. | further
certity that the infurmiation indcatea on 1his annuz: repon or supplernental annual report is troe and accurate and that my signature shall have the same legal effact as if made under
Gath that | am an officer or duector of he corporahon or the receiver or trustee empowered to execute this report as required by Chaptler 607, Flarida Statutes; and that my name
aprears in Block 12 or Block 13 1f changed, or on an attachiment with an address.
T SIGUATURE AND Tvef} OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR o J)gb}m!p o (8 )D.nrm- Prono b '
R 2 o -~ v | %




