e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

( PROFIT
CORPORATION
ANNUAL REPORT

1996 s ,
DOCUMENT # HB63427 (9)

1. Corporation Name

ALBANY FOOD STORE, INC.

Secrelary of Sl':’\le
DIVISION OF CORPORATIONS

IR

Mailing Address

MR

Principal Place of Business

8609 COBBLER PLAGE 8603 COBBLER PLACE
TAMPA FL 33615 TAMPA FL 33615
74, Date incorporated or Ouakfied | 3a. Date of Last Report -
S o 06/24/1985 10/25/1985 o
2. Principal Place of Busness { 2a. Mailing Acidrasa 4. FEI Numiber Apphed For
;j o , ﬂﬂ L e o £9-2697359 ([ Not Applicable ]
A} ito el -y
Suite, Apt. #, 61, | Bue Apt b ete 5. Certiticate of Stalus Desired 0 $8.75 Adt:!ltlonal
@ 27] Fee Required
City & State | Gty & State 6. Election Campaign Financiog - $5.00 May Be
m 281 Trust Fund Contribution Added to Fees
Zp Couantry B Zip B Country 8. This corporation has liabilty for intangibie tax under s 199.032,
—ZTi’ 25 291 3_0] Flonda Statutes [ ves ﬁNO
3 Hame and Address of Gurrent Registered Ageni [ " 10 Nameand Address of New Reglstered Agent T
81| Namw
[ ]
ESPIMOSA, CANDELARIO 83| Stroct Address (P.0. Box Nurmber is Not Acceptabe) ]
8603 COBBLER PLACE _
TAMPA FL 33615 83
84! Cuty FL 85| Zip Code

11. Putsuan’ to the provisions of Sectans 607 0502 andd 601508, Plonda Statwtes e ahove named corporalion sabmits this statement for the purﬁose of changing its registered office
_in the State of Fonda. 5 hange was aathonized by the corporator's board of dreclars. | hereby accept the appointiment as reg.stered agent lam

farr.iliar glitsmag ac > abligy L of, Section A#0505, Horda Statutes -
-
[-»
SIGNAT UR, . gk . Freedlors 7. 24\ (CLﬁ _ L
T ae byped o prote nac e CfEgelereag St T 1!{; PR B e R R e e e €23 ] G
12. OFFICERS AND DIRECIOMS 13, ADDIHONSCHANGE S TO OFFICERS AND DIREGTORS [N 12 g
THLE P ] DELETE 1TLE [ Cnange [ Addltien [
NAME ESPINOZA, CANDELARIO 17 HAML 3
saeet aoress | 1955 W CASS ST 1 3STRE ] ADDRESS 8
[
oIy -S1-Z° TAMPA FL . 14Ty ST-IF &
e [ DESETE 7 1Tt [ Chang= L] Addiion | ©
NAWE 2 2NAME
STRCET ADDRESS 73 STREEY ADDRISS
CITY- S1-2IP i ) 24CITY - S1- 2P R
TIiLE [ DELETE IINLE [ Change ] Addition
hAME 32 NAME
STREET ANDRESS 3% STREFT ATIDRESS
CITy-ST 21 saoy-stzb | S —
T ] DELETE 41701LF (] Change  [C] Addion
NAME 42 NAKE
STREET ADDRESS <3 STREFY ADDRESS
CITy-51- 2P L 44007 -51-2IF
TILE [] DELETE & TLF ] Cnange (] Additon
. —
NAME 52 Hemt = [ = W PSS
- J s - Y — |
STREET ADDRESS 53 STHEET ADDRESS DE‘{JI} F}" F‘E‘ D 1 DU‘3 U 1 8
CIY-5T-2P ] e Rssonestae L #4200 DU
THLE : (] DECEIE b 1TITLE cna.q (p Aadilion
KAME B 7 NAME ; \ \
SIAREET ADDRESS €3 $TRECI ADIRESS cﬂ/
CiTy-87- 219 §4C:TY-51-IF
14, | do hereby certify thal the information supplied wath this fiang is voluntarily furnished and does not gua'ify for the exemphan stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the irformalion indicated on 1 3 accaal repor o supplemental annaal report is tue and accurate and that oy signature shall have the sama legal affact as if made under
Sath, that | am an officer ar director of the corporalion or the recerver of trusge empowered 1o execute 1is report as required by Chaptor BO7, Florida Statutas, and that my nanie
appears in Block 12 J3ifc ol on on an affachiment with anedress
-f/wy -~
SIGNATURKE; Y. = (rboctity o 2hdlace
GNATURE AND TYBED OR PF 4TED NAME OFFIGRIN ECTC =

Tt erremn }




