FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1998

P LORINA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P93000044192 (1)

LEE'S FOOD STORE OF TAMPA, INC.

Mailing Addross
£711 MAYBOLE PL

Principal Place of Businoss
1441 EAST FLETGHER

FILED
May 04 1998 8:00am
Secretary of State

AR A

SUITE ?
1mpgizlsom1 2 LESMPLE TERRAGE FL 3% BO NOT WRITE IN THIS SPACE
Us 9. Date Incorporaled or Qualified
S 06/22/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI'Number Applied For
_—l o 25[ e F9-3197876 Not Applicable

Sulle, Apl. #, elc. Suic, Apl. #, elc.

2 T

, Certiflicate of Status Desired 1

$8.75 additional
Fee Required

Gty & Statc

=
23
24]

Gity & State L 6. Election Campaign Financing $5.00 May Be
I 2;] Trust Fund Contribution Added 10 Fees
Zip _ Country Al | Country 8. This corporation owes or has paid the current year Inlangible
25-] e 29[ s_gl Personal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
B1| N
WOLFSON, WILLIAM | ame
8711 “AYBOLE PI.ACE 82| Street Address (P.O. Box Number is Nol Acceptable)
TEMPLE TERRACE FL 33617 -
84| Cily Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

11. Pursuani to the provisions of Seclions G607 0607 and G07.1608 Florida Statutos, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered

Black 12 or Block 13 if changed, or on an aliachment with an address.

v AN |.1n.0ﬁnn. Arx LAY A A

e ok o R 2 B e E e

SIGMATURE ____ . . . . .

Signature, typed of prnte sl noerie of g - ed agent and e F apghe ke (NOTE RAngistercd Agerl s gnalure roqired whon reinglaling) DATE R\
12, OFFIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TITLE D T ke 11T [ Changs [ Aadilon | &
NAME WOLFSON, WILLIAM | 12 NAME §
staeev appiess | @791 MAYBOLE PLACE 1.2 STREET ADDRESS i
CiTY-ST-2P TEMPLE TERRACE FL 14 ETY-§T- 2P &
L 1] " Toeiee 21TTLE T Crangs ] Addition }O
NAME WOLFSON, LEE A. 2.2 NAME
stacer aporess | 8325 BEE RIDGE 23 STREET ADDRESS
¢iry-51- 20 SARASOTAFL - s 2,401V -51-2P
TMLE T ofeeTe 31 TTLE [T Crange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREE( ADDRESS
CITY-S1-2P - 3.4 BITY-51-2IP
TLE [T oeLere 41T [J change [ Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F o R 44 0ITY-ST-71P
TMLE B W AT 51 TITLE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET AUDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE [ peLere 6.1 TITLE [T change [T Addition
NAME ! 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-ST-2IP _ L 64 CITY-5T-7IP
14, ) hereby certify that the informiation supplicd willi this Tling coes nol quality far the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the informalion

indicated on this annual report on supplernental annual reporl is true and accurate and that my signature shall have 1ho same legal effect as it made under path; that § am an
officer or diraclor ol the corporation of the recaeiver or ruslee empowered o execule Lhis report as required by Chaptar 807, Florida Stalutes; and that my name appears in

Al A

Ve v Ay Y LOT)

't s}



