FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION }% O e B ot Mar 05 1997 8:00am
ANNUAL REPORY 3 E Socrelary of Stale

1997 m’f DIVISION OF CORPORATIONS S GCI'etaI‘y Of State
DOCUMENT # H63427 (9)

1. Carporation Nar

ALBANY FOOD STORE, INC.

0O RO

3. Date Incorporated or Qualified 3a. Date of Last Report

06/24/1965

| Princpsl Place of Business T Maiting Address
8603 COBBLER PLACE 8603 COBBLER PLACE
TAMPA FL 33615 TAMPA FL 336151504

ol Basness “2a. Mailing Address 4. FEI Number ‘ Apphad For
26] 59'2697359 Not Applicable
Suite, Apt #, ete. ”
— f B. Certificale of Status Desired [:] $B'75 Adtional
271 ‘ Fee Required
Dy & State 8. Election Campaign Financing $5.00 May Be
El e o 28] ) Trust Fund Contribution O Addod to Fees
| &n | Gourlry L dp | Gountry B. This corporation has liability for intangible tax under s 199.032,
311,,,,,,,, i ?5] o _??_L 30] Florida Statutes Oves Mno
... __B Name and Address of Current Registered Agenl 10, Name and Address of New Regisiered Agent
ESPIMOSA, CANDELARIO 81| Name
; COBBLER PL \CE 82| Sireet Address (P.0. Box Number is Not Acceptablo)
TAMPA FL 33815
83
B4| City FL 85| Zip Code

Lrsuant o tho prov sons of Sections 6070402 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ageal, o both, inthe State of FloridgaSuch change was authorized by the corporation's board of direclors. | hereby accepl the appointment as ragistered
hetion 607.0605, Florida Statutes.
) -13-970

agent. |y uuhh and gloept the obligabons
SIGNATUR " KT L

St Rl g el g ened n.;ri-}' I Thable {NOTE - Registerod Agent signature reguiral whan rainslating) DATE
2. OFNICERS AND DIRFCTORS. ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oRLESe 1ATTLE [ Change  [J Additien | &5
HARE ESPINOZA. CAN[EMO 1.2 NAME 5
s oo s | 1955 W CASS ST 1.3 STREET ADDRESS %
Y S1 730 TAMPA FL 1.4 CIY-§T-2IP o
T T ‘ T oELent 21 TILE [T Change L] Addilion |O
HANE | 2.2 NAME
STHEE] AL 2 3 STREET ADDRESS
CITY &1 A X 2 4CIY-51-2IP
e Y [ DELETE 3TME [ Change ] Addilian
A 1 3.2 NAME
3.3 STREET ADDRESS
34.C/TY-5T-2P
T U DELETE 41 TITLE D {Zhange D Addition
4.2 NAME
STRHE | A0 4.3 STREFT ADDRESS
Cily-S1- A 44CITY-ST-2P
BT o | m A &1 TITLE [ Change ] Adaition
K 52 NAME
SIREF RDUAE S 5.3 STREET ADURESS
CIr-§ . A 5.4 CITY- ST 2IP
Aﬂ{f AR [[J oeree 61 TILE [ Change ] Additicn
NEME 6.2 KAME
SIRELT ACUHE S £.3 STREET ADDRESS
CITY-S1 IH 6.4 CITY-ST- 2IP

14, 1 do hereby cortly that the information supplied with this fiing does nolt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infanral on ncheated oo lhis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
{arn o olfwer or chrector of 1he corpaoration of 1he receiver or tustee smpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears 1 Block 12 or Block 13 Mchanged. orgdh an atiachmeny with an address.

SIGNATURE: 82/~ 4 Ak 1 2-12-97

SIGNATURE AND TYPEC OR FRINTED NAME UF § NG OFFICE# DR RRECTOR Da

Daytne Pline #



