ley —

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ey
CORPORATION A8, j_%}‘!
ANNUAL REPORT e

o ‘.(,

1997 wE¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT ! <7602

ALLISON'S AMOCO & DELI, INC.

(6)

Prln:;lpa I Place of Fusiness

WMailing Acldress

FILED
Jan 22 1997 8:00am
Secretary of State

LA

3780 RIDGEWOOD AVE.
PORT ORANGE FL 32119

3750 RIDGEWOOD AVE,
PORT ORANGE FL 321193527

3. Date Incorporated or Qualified

3. Dale of Last Report

04/04/1989 02[20!1996

| za. taling Address 4. FEF Number Apptied For
e J28] 50-2944224 Not Applicable
| Suite Agt .t $8.75 Additional
— ifi i '
27{ &, -Certificate of Status Desired [ Fos Requlred
| Gty & State 8. Flaction Campaign Financing $5.00 Moy Be
- - N 2s| Trust Fund Contribution Added to Fees
Z P Couany A Cauntry 8. This carporation has lability for intangilgiax under s. 199,032
________ [25] ?91,,“‘. m Florida Statutes Yes No
| 9 HNameand Address ofVVCurrem Registered Agent 10. Name and Address of New Regletered Agent
 ALLISON, ALISON ARLENE 81| Mame
3790 RIDGEWOOD AVE. 82| Sirect Address [P.0. Box Number is Nat Acceptable)
PORT ORANGE FL 32018
83
B4} City FL 85| Zip Code

07,0502 (mci 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
cafs autdhoréfed by the corporation’s board of directors, | hereby accept the appointment as registersd
%, Florida Statutes.

[ 41, Pursiant 1o the provisions of Scohons
office or regesleres agent or bath, in !|IL Stale of Flonda, Su;.h changa
ageal. barafamiliar wilh and gecapt the obigations of, Soction 607.050!

SIGNATURE

DATE

é‘p;:h AUk (NOTE Ragistered Agent s gnature requned whsn raingtating)

o on pnzsod Do of g g ||1

12. QFr i( F RS AND [)I (H TORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP i T hELEnE 11 1ME [T Change L] Addition
MasE ALUISON, ALISON ARLENE 12 NAME
sweeraconess | 840 THIRD 8T, 13 STREET ADDRESS
oiv-s-ze | PT. ORANGE FL o 14 CITY-S1-2P
TIiLE 87 [ 3 DeLere 21 TITLE [T thange [T Asdition
NAVE ALLISON, CAROL SUE 22 NAME
sterr aoresss | B37 THIRD ST, 23 STREET ADDRESS
| covesize 1 PT. ORANGE FL 2 4CTY-5T-2p o
T, - Jﬁ’nmm 3110LE [Tthage L] Addtion
KM N S ’ 32 NAME
STHEET ATDRISS m&w 33 STREET ADDRESS
one si.e | PORT ORANGE FL™
DRE (] GELetE 21 TTLE [ ohange [T Addition
NAME 4.2 NAME
STHEE F ATIDHESS 4.3 STREET ADDRESS
IY-51 2 44 CITY-51-21P
Coe [JDeLETE 5.1 TITLE [Jchange [ Addition
NEME 5.2 NAME
SIRCEE ADORESS 5.4 STREET ADDRESS
Cily-51-7 £.4 CITY-81- 7P
K ) i T DELETE 5.1 TITLE [T change  [J Addition
Nidl £2 NAME
STRETT ARDRESS 6.3 STREET ADDRESS
GIFY- 57 7 6.4 CITY-51-2P
14. | ao hereny certify 1hal the nfonralon supphied wih this Dling doss not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the

information incicated an thes annua’ report or sepplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; thal
Larm an officer ar o reclor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler BO7, ?onda Statutes; anci that my name

appears in Block 17 o Biock 13 d changead, or on an attachment with an address, O’f
T figo o Ag_swe

SIGNATURE: [ ... 0.0, 7677614

D ytima Phana #

o842

v

At son

CR2E034 (9/96)



