SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G68357

1. Corporation Name

GATOR FOOD STORES, INC.

(0)

Mailing Address

% O. KEITH AVERY
807 S. ALEXANDER ST.

Principal Place of Bysiness

% 0. KEITH AVERY
607 5. ALEXANDER 8T,

FILED

Jul 15 1998 8:00am
Secretary of State

RPN R

DO NOT WRITE IN THIS SPACE

|27]

PLANT CITY FL 335685009 PLANT GITY FL 33566-5009
3. Date Incorporated or Qualifisd
11/08/1983
2. Principal Place of Businass | 2a. Mailing Address 4., FEI Number Applied For
21] 26] _NOT APPLICABLE Not Appiicable
Stite, Apt. #, elc. Sulle. Apl. #, elc. 5. Certiicate of Status Desired L $8.75 addiional

Fae Required

m

[25]

20

20]

Personal Property Tax due June 30.

22
City & State | City & State 8. Elaction Campalgn Financing $5.00 May B¢
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Yes No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number i Not Acceptable)

#. Name and Address of Current Reglstered Agent
AVERY, Q. KEITH 81 Name
807 S. ALEXANDER ST. 8
PLANT CITY FL
' [F)
84 City

FL las' Zip Cods

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or reglatered agent, or both, in the State of Florida. Such change was authonized by the cotporation's board of directors. t hereby accept the appolntment as registered

SIGNATURE 5

{gnafure, typed or printed name of registerad sgenl and tile if appiicabls

{NOTE" Regislared Agenl signalurs required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ oeLete 11 TITLE L] change [ Addition
NAME ROBINSON, HUGH C. i 12 NAME

seeTapoess | 2743 FORREST CLUB DR. 1.3 STREET ADDRESS

CITY-STIP PLANT CITY FL 14 CTY-ST-2IP

TE Vi [ ToeLers 21T 1 change [ Aadition
NAME RDNNSON, CAROL M. 2.2 NAME

streetaporess | 2743 FORREST CLUB DR. 2.3 STREET ADDRESS

CITY-ST2P PLANT CITY FL 24 CITYST-2IP

TITLE Vv [Joewere 31TME U change [ Addition
NAME SMITH, CAROLYN R 3.2 NAME

sreeraporess | JOBO TANNAGER LANE EAST 33 STREET ADDRESS

CITY.ST-2P NEWBERRY FL 34CTYSTZP

TTE Vv [ pELete 41TTLE [ 1 changs T Additon
NAME STILLINGS, ROBERT 42 NAME

STREET ADORESS PARKVIEW DR. 43 STRFET ADDRESS

CITYSTZP PLANT CITY FL 44 CITY-ST-2IP

TIME j [ loeere S1TME T change [ adaiton
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-ST.Zi¢ 54 CITY-ST-21P

TLE [ JoeLete 61 TE (] changs ] Additon
NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY.ST-21P 6.4 CITY-5T-ZIP

in Block 12 or Block 13 if ch?qe‘ad, or on an atlachment with an address.

o ido i

SINCMATIIDE:

14. | hareby certify that the information supplied with this filing does not qualify for 1he examplion stated in section 118.07(3){i), Florida Statutes. | further cettity that tha information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer ¢r direcior of the corporation or the receiver or trustee empowered to axecute this repor as required by Chapler 607, Florida Statutes; and that my name appears

CR2E034 (5/98)



