.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e FLORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 : Ooam

CORPORATION Sandra B. Morthem

ANNUAL REPORT Socretary of Stale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K77602 (6)

4. Corporation Name

~ ALLISON'S AMOCO & DELI, INC.

. B R

Principal Place of Business Mailing Address
3790 RIDGEWOOD AVE. 3790 RIDGEWOOD AVE,
PORT ORANGE FL 32119 PORT ORANGE FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualiied
e 04/04/1989
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
21 S - B 59-2044224 Not Applicable
Suite, Apt ¥, otc Suite, Apt #, efc.
I F o - He A o 6. Cartificate of Status Desired | $8.75 additional
22 e o gﬂ B Fee Required
City & Stale _ Cily & Stato 8. Elgction Campalgn Financing $5.00 May Be
:l e ) 2§] ) Trust Fund Contribution (N Added to Fees
Zip Coonlry A Country 8. This corporation owes or has paid the current year intangible
24 725—| ol . . 29] ;0—| Personal Properly Tax due June 30, Ml Yes [ No
9. Name and Address of Currant Registered Agent 40. Name and Address of New Reglstered Agent
ALLISON, ALISON ARLENE 81/ Name
3780 RIDGEWOOD AVE. 82| Street Address (P.O. Box Number is Nol Acceplable)
PORT ORANGE FL 32010
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 U502 and 607 1508, Florida Slalules, the above-named corporafion submits 1his statement for the purpose of changing its registered
office or regislercd ayenl, o bathin the Stite of Flodda Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | ars famular watty, and accoepst the obligalons ol, Sechon GO7.0505, Flarida Statutes.

SIGNATURE _ B R
St tyfaed of prnted Bt of Ao et e o Dl d aapn At {NOTE Regstorad Agent signaturo required when reinstalingl DATE
12. T T ofpicERs AR DsFCIoRyT T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE bP T onete 11 TITLE [ Change [T Addition
NAME ALLISON, ALISON ARLENE 12 NAME
streer aponess | 840 THIRD ST, 13 STREE ADORESS
Cy-$1- 7P PT. ORANGE FL 14 CITY-$T-21P
MLE ST T [T DeEtETe 21 TILE T Change  LJ Addition
HAME ALLISON, CAROL SUE 22 NAME
STREET ADDAESS 837 TH'RD ST- 2.3 STREET ADDRESS .
CHTY-ST- 7P PT. ORANGE FL o - _ Rz4ony-sr-ze
TITLE [ oecire 31 TILE [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7 ] S ) 34.CITY-5T-2P
TILE T N VT I 417 [T change L] Addition
NAME 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P S 44CITY-5T- 2P
TITLE T perere 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o o 5.4 CITY-S1-2IP
TILE [T oeeete 61 TITLE I Change ] Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-ST- 2P £ 4 CITY-ST-2IP

14. I heraby certify that the mfurrrabion supiplicd wilth this filing does not qualty lor the exemption stated in Section 119.07(3){1), Florida Statutes. 1 furlher certify That the information
inthcated on this annual repart or sapplemectal annaal repon is troe and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or dirgclor of the corporation of 1he receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Black 12 or Block 13 it changed or anan altachment with an address

QILNATIIDE: o . -~ .0  Dee = "/‘{/qs:— Qotf.ILI. 7L IL

CR2E(34 (10/97)



