FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FUE

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K21
1. Corporation Name

HAL'S GROCERY, INC.

33

3

Principal Piace of Business

6336 PINE AVENUE

Mailing Address

6536 PINE AVENUE

N

P O BOX 1241 P O BOX 1211
SANIBEL FL 33957 SAMGEL FL 33957 | 3.” Date Incorporated or Quaiied | da, Date of Last Report
o . 04/18/1988 04/20/1995
2. Principal Place of Businpss _2a. Mailng Address 4. Fel Number Applied For
21 26] 650056459 Nt Applcabic
Sulle, Apt. 4, atc. | Suite. Ant 4, elc. 5. Cerlifcate of Status Desied [ $8.75 aqditional
a 27] ¥eo Required
City & State [ Oty &State 6. Election Campalgn Financing $5.00 May B
23] ) 28] Trust Fund Gontribution Added 1o Fass
Zip Country | 2o ~ Country 8. This corporation has liability for intangitle tax under s 199.032,
E:l 25 29] 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81, Name
RAMUNNI, STEVEN A. 82 Street Address (P.O Box Nurbar is Nl Acceptabie)
150 SOUTH MAIN STREET
LABELLE FL 33935 83
84| City F L 85| Zp Code

11. Pursuant to the provisions of Sactions BO7.0500
or ragistered agent, or both, in the State of f loric
familiar with, arxd accept the obligations of, Secti

SIGNATURE. _

and 667, 1608, Florida Stalies, the above mameg carporation subrmits this statement for the porpose
board of directors, | hereby accept the appointment as registerad agent. | am

1a. Such change was authorized by the corporation’s
on 607.0505, Florida Statutes,

of changing its regisiered office

Sigriauen, typers G fritod e of R gt and ke ¥ v sie " NDTE Fngiztered Agaet s dire renoi i when rendatngn B <
F OFFICERS AND DIRECTORS N EE) ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 17
TITLE D [C] DELE(E 11ILE [ Change [ Adgition
NAME HAERING, HAROLD J. JR 1.2 NAME
STREET ADDRESS POBOX695 NA 13 STREET ADDAESS
CITY-S1-2Ip LABELLE FL 14 CITY-§7-21P
TILE [J DELETE 21T {73 Change [ Addition
NAME 2.2 NAME
STREE] ADDRESS 23 SIREET ADDRESS
CIvY-sT-2IP e 24LITY-51-2Ip
TILE [J DELETE 31 TTLE [ Change [ Addition
NAME 37 MAME
STREET ADDRESS 33 STREET ADDRESS
OITY-57-2iP _ o 340V -51-21F
TTLE I DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRISS
CiTY-ST- 217 o 4.40IMy-51-2P
MLE ) DECLETE 5 1TITLE [ Changs ] Addition
NAME 52 NAME
STREET ACORESS 5.3 STHEE | ADDRESS
CITY-ST-2IP - 5.4 CITY-§1- 2P
TILE [3 DELETE & 1TILE [ Change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADIRESS
CiY-$1-21P L B4 CITY-§T-21P

14, 1 do hereby certity that the informatian supplied
cerlify that the information indicated on this ad
cath; that | am an officer or directlor of the gy
appears in Block 12 or Biock 13 if cha

SIGNATURE: .

with 1his i
A supplemental annual repor is frue and accurate and that my signature shal

is voluntarily fumished and does not

of or trustec empowered 10 exocute
with an address.

NTenwAig oF SIGNING OFFIGER DA DIRECTOR

quatify for the exemption stalad in Section 119.07(3)(k), Florida Statutes. | further

have the same legal effect as it made under
this reporl as requiredt by Chapter 607, Florida Stalutes; and that my nanic

- f.ffl” (7560677

" Dugtne Frone 8

CR2E034 (12/95)




