FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000045925

1. Corporution Name

LEE'S FOOD STORE OF TEMPLE TERRAGE. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S —

Mailing Address

6711 MAYBOLE PLACE
TEMPLE TERRACE FL 33317

Principat Flace of Business

€711 MAYBOLE PLACE
TEMPLE TERRACE FL 33617

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 041 ***150.00

—

AR A

DO NOT WRITE IN THIS SPACE

Us us
3. Date | wcorporated or Qualifed
06/21/1993
2. Princip:il Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'3197966 No Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 2dcitional
E‘ .- - - 2_‘ Ll s e — ————— j._Cﬁrt_l_f_( ﬂfﬁU§EWE|' . Fee Rejuired-
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 —z_a—l Trust “und Contribution Added 1) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
m El El m Perso1al Property Tax. [dves COINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Register:d Agent
81| Name
WOLFSON, WILLIAM | 82| Street Aidress (P.O. Bo< Number is Not Acceptabla)
y 0. mber is Not Acceptable
8711 MAYBOLE PLACE roat Address (0. Bo< Nu P
TEMPLE TERRACE FL 33817 83
84| City FL 135| Zip Code

11, Pursu ant to the provisions of Sactions 607.050:2 and 607.1508, Florida Stat.ites, lhe above-named ¢

agent | am familiar with, and accept the obligations of, Sectien 607.0505, F orida Stalutes.

srporalion subm ts this statement for the purpose of changing its registered

office or registered agent, or buth, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap cintment as registered

SIGNATURE
Slgnature, typad or printed n 1me of registerad ager | and title if applicable. (NO °E: Registered Agenl signature re< uired when reinstabing DATE
12. QFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOXS IN 12
TIMLE D [J DELETE 1.1 TITLE [JChange [ Addition
NAME WOLFSON, WILLIAM | 12 NAME
sreerapor3ss| 1504 N RIVERHILLS DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP TEMPLE TERRACE FL 33617 14 CITY-5T-2P
e v [ DELETE 24 TIME [JChange  [] Addition
NAME WOOLFSON, LEE A 2.2 NAME
sreeTapor=ss| 3325 BEC RIDGE 23 STREET ADDRESS
CITY-ST. 2P SARASOTA FL 2.4CITY-§T-2P
TImE ] DELETE 3 TIME [JChange  [] Additon
NAME 32 NAME
STREET ADDR 35§ 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2F
TIME ] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 385 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-2IP
TIME [1 CELETE 51TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE (] DELETE 6.1 TINLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | here sy certify that the informztion supplied wilh this filing does not qualify ior the exemption stated n Section 118.07(3){i). Florida Statutes. | further sertify that the information
indica &d on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have tire same legal eflect as if made Lnder oath; that | am an
offices or director of the corporation or the rece ver or trustes empowered to execute this repor as required by Chapi2r 607, Fiorida Stalules; and that my name appears in

t with an address, with all other like empowered

7

Block 12 or Biock 13 if change 1, or on an attach

Q393474

CR2E034 (11/98)

Date

SIGNI\TURE: QM P IN:rED NAME OF%GOFF‘CQR—D!R_Z;QM[Q—@\J q-?g.’qq %5)2’ 477'1 Oug'7

Daylime Phone #



