B

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT //E* FLORIDA DEPARTMENT OF STATE '
CORPORATION &7 Sandra B Mortnar
ANNUAL REPORT &% Sacretary of State

1996 et <2 DIVISICN OF CORPORATIONS

DOCUMENT # P93000045925 (3)

1. Corporalion Name

LEE'S FOOD STORE OF TEMPLE TERRACE, INC.

T

Pnncipal Place of Business B Mam;wa A"Jh;:.“
6711 MAYBOLE PLACE 6711 MAYBOLE PLACE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us us 3. Date incorparated or Oualfed 3a. Date of Last Report
2. Princpal Place of Business - " 2a. Ma T T e T Nurmber Applied For
[21] R L e 59-3197966 Nat Appiicabic
Suite, Apt. #, eto. Sute Apl. #, ete 5. Certificate of Status Desiredd . $8.75 Adq4ti0nal
}?1 o ] o o L Fee Required
City & State _ Gy & State 6. Flection Canpaign Financing $5.00 may Be
@ o e ,,,TL“,SL Fund Contribrutian O Added to Fees
Zin Country Zip ~ Counwry 8. This corparalion has habifity for ntangible tax under s 199032,
Eﬂ 25] 30 J Florida Stalules (1 Yes [nNo
~ e B Name and Address of Cunent Registered Agent T T 5 Name and Addracs of New Regislersd Ageit
Bt Name
WOLFSON, WILUAM | 82| Street Address (P.O. Box Numbar is Not Acceptable)
6711 MAYBOLE PLACE I
TEMPLE TERRACE FL 33617 8
8] ¢ty FL (as 7ip Gode

S —— e SEPI S — S —
11, Pursuant 1o the provisions of Sections 6070007 and 6071508, Fionda Statutes, the above ramed paration submits thes statement for the purpose: of changing its registered office
or registered agent, or both, N the State of Flarids Such change was authorized by the corperation's board of directors | hereby accent the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 (1506, Florida Statutes,

SIGNATURE _ . B . . _ . L
SLINAL u, Byt or Do Le § nee oot [£X] ":_-ir. e Ix ui r:.. LSS LS ’Lq‘ DATE E;-

12. OFHCERS ANE 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTOHS IN 12 ON?

NILE D 1AL [ Change  [] Addition =

NANE WOLFSON, WILLIAM | 1.2 NAME 3

staeeTacoress | 9504 N RIVERHILLS DRIVE VASTHELT ADDRESS 2

CTY-S1-27 TEMPLE TERRACE FL 33617 ) ALY 517 &

TITLE V T -__Dm'ﬂg_ B 721"F|LE o o D Cnange D Addition O

HAME WOOLFSON, LEE A 27 NAME

stReer acoress | 3325 BEC RIDGE 23 SIREET ADDRESS

oiTy-§1-2p SARASOTARL . Qeewestawe o

TITLE [ DELETE 31 TITee M Change [ Adartion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADCRESS

CITY-5T. 2P - e 3400V-51.2ip o

TITLE [] becEne 4 T1LE [T Change [ Addition

NAME 42 have

SIREET ADCRESS 45 STHEET ADODAFSS

CITY-§T-21P i gdprvesiae |

TITLE [] DeLETE 5 1TILE [ Charge [ Addition

hAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

[ CTv-St-zp e e RSBSOS

TITLE {1 DELETE 6 T [ Change ] Additien

NANE £ 7 NAME

STREET ADDAESS B3 SIREFT ADDALSS

Lvese»e B

14. | do hereby certify that the infarmation suppied eats s fil g s volantasiy formishad an 5 not guahly for the axemption stated in Sachon 118 0713)(k], Flonda Statutes. | furthier
certify that the infarmation mdicated an this anmua e or suppletnental anoual report 15 true and accwate and that ry signature shall have the samea legal effect as if made under
cath; that | am an oMcer or director of the Sarporation or the receiver or ustee enmpowerad to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or o1 an altashiment wth an address

SIGNATURE: _ b/ roe— W lignn WolZon Freo 42496 €2 47170F])

Diastin & Phose ¥




