FILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

06 we 3%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORFORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 016 ***150.00

DOCUMENT # P93000044192

1. Corporation Name

LEE'S FOOD STORE OF TAMPA, iNC.

AWM ERD A

Mailing Address
6711 MAYBOLE PL

Principal Place of Business
1441 EAST FLETCHER

SUITE 1550 TEMPLE TERRACE FL 33617
TAMPA FL 33612 Us DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
06/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Applied For
21 26 59-3197876 Not \pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
—l ' P 5. Certifczte of Status Desired (I $8.75 Acqltaonal
22 27 Fee Reqiired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
E‘ ;—B—l Trust F und Conlribution Added to Fees
- Zip - ——  =Counlry ~=—— 7 |7 "ZpT - TCounty T 8. This co poratich owes the current year Intangible
;ﬂ !E\ ;\ BE‘ Personat Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registeresl Agent
81] Name
WOLFSON, WILLIAM |
8711 MAYBOLE PLACE 82| Street Adilress {P.O. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617 =
B4| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 6071508, Florida Statut
office or registered agent, or bot1, in the State ol Florida. Such change was a
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flc

SIGNATURI:

2s, the above-named corperation submit:. this stalement for the purpose ¢ f changing its re gistered
uthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi:tered
rida Statutes.

Signalure, typed or printed nan e of registared agent : nd titla if applicabia. (NOTE Registered Agent sig requi ed when ing) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D "] DELETE 1A TITLE [Jchange [ Addition
NAME WOLFSON, WILLIAM | 12 NAME
smeeraooress| 6711 MAYBOLE PLACE 13 STREET ADDRESS
CITY-ST-ZIP TEMPLE TERHACE FL 14 CITY- §T-2IP
TITLE Dv [] DELETE 24 TITLE [JChange  []Addition
NAME WOLFSON, LEE A. 22 NAME
streeraporess| 3325 BEE RIDGE 23 STREET ADDRESS
Crty-ST.2P SARASOTA FL 2 4ITY-ST-2P
TTLE L] DELETE 3.4 TITLE CiChange [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CiTY-5T-ZIP 34 CITY-ST-ZIP
TILE [ DELETE 41TITLE [Dchange  [] Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CUTY-ST-ZP
TTLE J DELETE 5.1 TLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TME [ DELETE 6.1 TITLE [OChange  [J Addition
NAME 52 NAME
STREETADORES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14 1 hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce Rify that the infcrmation
indicated on this annual report ot supplemental a‘nual report is frue and accurate and that my signatuie shall have the same legal effect as if made under oath; that lanan
officer o: director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that rny name appeats in

an address, with a

Block 12! or Block 13 if changed E»n an attachrent wi
. Y s i y
SIGNATURE: “A/E AN

iIGNATUHE AND TYPED OR P UNTE;
Y LY

. A p

Mg OF SIGNING OFFICER OR DIRECTOR
‘2 ™

Il other like empowered.

y.2599 33477

YIWIes L

Date aytme Phone #

CR2E034 (11/98)




