FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATEON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

FLORIDA FOOD AND FUEL RETAILERS, INC.

(1)
N LA MEOR WA

Principal Place of Business

209 OFFICE PLAZA
TALLAHASSEE FL 32301

Mailing Address

209 OFFICE PLAZA

TALLAHASSEE FL 32301

3. Date Incarporated or Qualified

3a. Date of Last Report

11/20/1987 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
1] 26! 59-2862078 Not Appiicabie
Suite, Apt. 4, etc. L Suile. Apt. &, elc. 5. Certificate of Stalus Desired O $8.75 Adc!itional
El 27 Fee Required
City & Stale City & State 6. Flection Campalgn Financing $5.00 May Be
23] 28’ Trust Fund Gontribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 25 29| 30 Florida Statutes [] Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHIDBY, G. ALAN 82 St Adaross (PO, Box Harmber s Not Acceptabia
209 OFFICE PLAZA
TALLAHASSEE FL 32301 63
84| Ciy 85} Zip Code
FL

19, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpase of changing its registered office
or registerad agent, or both, in the State of Floda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signature, byped o printec ndl;n:i‘c.ﬁ.-r-e-gwstefe\‘l age 4 ano ke | appl cabils

T NOE g atered Agent sgralore reoared when ranstaeg 7 Tpate T

CR2E037 (12/95)

12. OFFICERS AND DIRE CTORS 13. ADDITICNS G IANGE S 10 OFFISERS AND DIREC1ONG 1N 17
e D [JDELETE 11 TILE [ Crarge [ Addition
NamE KOMPF, MICHAE 12 NAME

steeer aporess | 9040 ROSWELL RD #500 1.3 STREET ADDRESS

CTY-ST- 2P ATLANTA GA 1ALITY ST 2P

TITLE D [CJOELETE 21 TILE [(Jchange [ Addition
NAME FOGG, ALAN 22 NAME

staeet aooness | 5800 NW 74TH AVE 23 STREET ADDRESS

CITY-ST-2P MAMI FL 2 4CITY-ST- 2P

TIE D [CJDELETE 31TIME [JChange [ Addition
RAME MICA, DAVE 3.2 NAME

sreetaooress | 215 § MONROE ST #800 3.3 STREET ADORESS

CITY-§T-21P TALLAHASSEE FL a4 CITY-ST-2P

1TLE D [CIDELETE J1TITLE CJCnange [} Additien
NAME BROOKS, PHILLIP W. 4 20AME

smeeranchess | 900 ASHWOOD PKWY #70 43 STREET ADDRESS

CiTY-ST- 7P ATLANTA GA 4407y 5T 2P

TIRLE cD [JDELETE 51 TITLE DOchange  [J Addilion
NAME WHIDBY, G. ALAN 52 NAME

srreer aopeess | 209 OFFICE PLAZA 53 STREET ADDRESS

Y- ST 27 TALLAHASSEE FL 54 CITY-S7-71

TITLE D [CJDELETE 61TITLE [change [ Addition
HAME MCALLISTER, RICHARD 52 NAME

srgeraporess {15310 AMBERLY DR, STE 250 OFF. 16 6.3 STREET ALBRESS

CITY-ST-2IP TAMPA FL §40ITY-51-2IP

14. 1 do hereby certify that the information sapplied with this filing is voluntariy furnished and does not gualify for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this an-ual report or suppiemental annuat repart is true and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

n address.

appears n Block 12 or Block 13 if changed, o on an attachment wil
SIGNATURE: ﬂaﬁ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFWER OR DIRECTOR

H4-49-7C Yoy g 27-S17%

Drate Dayume Phocg

TN




