FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 |
DOCUMENT # N23573 (1)

1. Corporation Name

FLORIDA FOOD AND FUEL RETAILERS, INC.

Principal Place of Business Mailling Address ||||“||| “I "Ill |||I|||””|||| 'm |||||I||” I‘l“““"“"l"” |||‘

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

200 OFFICE PLAZA 209 OFFICE PLAZA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001-2807
3. Date Incorporated or Qualified 3a. Date of Laslg%tg)crt
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Appiied For
2—11 —2_;] 59' 2862078 | Not Applicable
Suite, Apt #, elc Suite, Apt. #, efc o . $B.75 Additional
»2-21 po 6. Cerlificate of Status Desired [} Fee Roquired
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;i—l E] El 33] Florida Statutes Oves [Ihe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Nameg
WHIDBY, G. ALAN 82} Street Address (P.O. Box Number Is Not Aoceptable)
209 OFFICE PLAZA
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purmse of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent | am famihar with, and accept the obligatons of, Section 617.0503, Florida Statunes.

SIGNATURE Signahwe, typod or printed nama ol registerad agent and Inla if applicatle (NOTE qu\snerod Agent signature required when rainstating) DATE

i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN D (I DELETE 1ATLE : L Change ] Addition
HAME KOMPF, MICHAE 1.2 NAME

sreees anokess | 9040 ROSWELL RD #500 1.3 STREEY ADDRESS

Gty -S1-20 ATLANTA GA 1.4 CITY-ST-2P

TIHE D L1 DELETE 21TiILE (] Change L] Addition
HAME FOGG, ALAN 22 NAME

streer ADDRess | 5800 NW T4TH AVE 23 STREET ADORESS

CITY-81-21P MIAMI FL 2.4 CITY-51-2P

[T D [ pecere 31 TILE [ change 1 Addition
NAME WICA, DAVE 92 HAME

smeeraooress | 215 S MONROE ST #800 33 STREET ADDRESS

CITY-57-2IF TALLAHASSEE FL 34, CITY-57-2P

MLE D T oeLete 41TILE L.J Change L] Addition
HAME BROOKS, PHILLIP W, 4.2 HAME

streeTADCRESS | 900 ASHWOOD PKWY #70 43 STREET ADDRESS

CHY-5T-2IP ATLANTA GA LA CITY-5T- 2P

I cD {1 oELETE S1TIILE L Crange [} Addition
HAME WHIDBY, G. ALAN 52 NAME

sraecranoness | 208 OFFICE PLAZA 53 STREEY ADDRESS

CIY-S1. 2 TALLAHASSEE FL 54 CIY-5T-2F

e D |1 DELETE BATILE L] Change ™ L Addition
NAME MCALLISTER, RICHARD 6.2 NAME

seer aooress | 15310 AMBERLY DR, STE 250 OFF. 18 6.3 STREET ADDRESS

CITY-51- 7P TAMPA FL 6.4 CITY-ST-2P

14, | do hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ghanged gr on an attachment with an addrass.
SIGNATURE: _ ﬂ()&i RSO ¥rfsr Pef.337.S078

L L e
7" BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhione ¥ (007310

NONPROFIT ' # ‘},&t\é FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2E037 (9/96)



