| I E PROFIT

. & CORPORATION o2
! ANNUAL REPORT ¥ .' Secretary of State

. o gt 6/ DVISIQN PE,CeBPORATIONS

| 19964299, g gegroners (2

DOCUMENT # K19583 (9)

1. Corporation Name

§ RICKEY'S COMMISSARY, INC.

| INFEG N Rt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NI

' Principal Place of Business Mailing Address
: 5637 FUNSTON ST 5637 FUNSTON ST
: HOLLYWOOD FL 330231527 HOLLYWOQOD FL 33023-1827
3. Date Incorparated or Qualifed | 3a, Date of Last Report
03/25/1988 04/17/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appliad For
[21] |26 650039238 Not Appiicable
Sulte, Apt. #, elc. Siite, Apt. 4, elc. 5. Certiicato of Status Desed 7] $8.75 Additiona!
E{ —;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. Tnis corporation has I4ab|%y(or intangible tax under s 199.032,
i g] 2—5l E‘ El Floricia Statutes Yes [INa
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
STRAIR, MICHAEL P. 821 Street Address P.O. Box Number is Not Acceptable)
4601 SHERIDAN ST
SUITE 208 L
HOLLYWOOD FL 33021 e FL

11. Pursuant to the provisions af Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Hlorida Statutes.

SIGNATURE _. . . . -
Sigrature, typed or printed name of registered agel atd ke If applicanie (NOTE- Rogistered Agent signatuse required when reinstating) DATE E‘)-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE [ Z:0] ] DELETE 1 1TTE [] Crange [ Addition |+~
HAME MITCHELL, WILLIAM J. 1.2 HAME 3
STREET ADBRESS 5637 FUNSTON ST 1.3 STREET ADDRESS &
CIy-81-2IP HOLLYWOOD FI- 14 LITY-S1- 2P %
THE VD [ DELETE 2 1 THLE [ Ghange [ Additon | ©
NAME MITCHELL, BARBARA 22 NAME
SIREE] ADDRESS 5837 FUNSTON ST 2.3 STREEY AUDRESS
CITY-ST-2IP HOU.YWOOD FL 24 CITY-ST-2IP
TILE [] DELETE 3.1 TITLE ] Change  [] Addilion
HAME 3.2 NAME
STREEY ADORESS . 3.3, STREET ADDRESS
| Ciry-s1-2Ip 34 LITY-ST- 79
TILE ] DELETE 4V TILE ) Change [ Additian
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIv-S1- 2P : 44 CY-ST-2IP
e CJ DELETE I 5 1 7ML [ Crange L] Addfion
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GIrY-St-2IP 54 LITY-ST-2P
TITLE [ DELETE 6.1 TMILE [ change [} Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY - 8T- ZIP 6.4 CITY-53-21P
14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Secton 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corporation or the receiveror trugtee empowerad to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 it changed, or oan il an gidrass.
SIGNATURE:/ _J// PGl P2l
SIBRATURE XND TYPED © ME OF BIGNING OFFICER OR GIRECTOR Date Basima Phone ¥




