|
FILE NOW: FILING FEE AFTE_RM}LYL!S_EZZE)U_U 7

PROFIT g, . o
CORPORATION
ANNUAL REPORT

1996 TS
DOCUMENT # H71589 (6)

1, Corporation Name

B & B SUPERMARKET, INC.

T

Principal Place of Business Mailirg Ackcl

FLORIDA DEPARTMEM T OF STATE
Sancra 8 Marthum
Saceetary of State
DIVISION OF CORFORATIONS

=5
335 S.TAMIAMI TR 3135 S.TAMIAM! TR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
| 3. Dale mcomorated o Ouified | 3. Dora of Last Reporl
2. Principal Place of Busness 2a. Mabng Address T T TR TR Nk T - Apohed For |

E o i _26[ o ) 59'25?65% Not Appl cable

Sute. ApL# et T Suite, An: #. et 5. Cedficate of Status Dosived 0 $8.75 Adc!itional
E[ 271 Fee Required

City & State | Oy & Stae 6. Flection Campaign Financing 0 $5.00 May Be
2ﬂ 23| Trust Fund Gonltribution Added to Fees

n [.__ Goutry L. 2ip _ Country B. Ttes corporahon has hahilty for ntangibie tax under s 199.032,
24 25] 29) 30 Fioricia Stalutes v o

9 Name and Address of Currént Registersd Agent

10. Name and Address of New Regisiered Agent

BRUGGER, JOHN N. 83| Sueot Address (PO Fox Namiwr s Rt Accapiaial 7
600-5TH AVE SOUTH
SUITE 210 a3

BSI Zip Coda

1. Pursuant 1o the provisions of Seclians (07 ‘ ; o sabmds s Statemenl “or the pLrg s of changing its registered of.co
Or regsteradd afgent, or Bot, in the State of Fior : 1 38 baged of deestors | herety accepl the appaintment as reg stered agent | am
familar with, and accept the oblgations of, &

SIGNATURE: _ .. .
Elftar’ e Pyiea 20 [0 r b b it 0 6 et . [XENN 6

12, ] . QFHIGE H;; AND DR TIONS/GHANGES TO OFFICERS AND DIHECTORS IN 12 %’
TIILE ng [J Cnawge  [] Addtion =
NAME CWEY. DAVID M. 12 NAME 3
smeeraooress | 600 BTH AVE S #210 T3 SIKERT ADDAESS ey
CT¥-§I-2.p NAPLES Fl- e R ianm-sl-ze i o E
nne ] CEIETE 2 1T O Crage [ Addtion  [©
NAME 27 NAME
STHEET AOIDRESS 2 3 SIREET ADDRESS
CiTy-51-2.p e 260M-81-20 ) . |
TILE [ DeteTe 31T [J Change [T Addien
NAME 37 NAME
STREFT ADDRESS J3 SIHEET ADDR: &5
Lir-ST-2p e R3ACDCSEZE S
TTE [ DELETE 4 PTILE [ Change [ Addtion
NAME 47 HALRE
STREET ATORESS A 3STREET ADORE S5
CiTy-SI-2IF e 44 Cily-51 2P I . . .
TILE ] DELETE 5 1 TILE [ Cnaage  [J Addtior
NAME 5 2 NaMz
STRECT ADDRESS 5ASTRELT ADDRISY
Cily-Sr- 2P —— S&0ny-81- 29 e R
TIILE [ DELETE 61T [ Cnage [ Add'ticn
NAME b NAME
STREET ADDRESS &3 SIREFT ADDRESS
CIv-SI-ZP e e g4y ST-ar | i ) |
14, | do hereby certify that the infarmat supphend with this g is volurlaniy furished and does a quality for the exes npuor stated in Sechon 1 19.07(3k), Florda Statutes. | further

certify tha® the information indicated on th.s anral gl or sapplamental annaat repor is true and accurate ang that y Sanature shall have the same fegal effect as if mage unaar

oalh; thal 1 am an oficer or dugotor of I maver o hustee &0 poviered 10 axecte th s report ac reapredt by Chapten 807, Flaricla Statates: and that Iy Narmg

appears in Biock 12 or Blog et with an ag
SIGNATURE: _ o o et | ’7*/?0/% |

WGNATURE AND TYRED DR HD NAME OF SIGNING OFFICERA OR DIRECTOR v




