FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

O erorn
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporaban Name:

LO HO GROCERY, INC.

zipal Piace of Bus

505 E JOHNSON AVE
PENSACOLA FL 32514

Mailing Address

505 E JOHNSON AVE
PENSACOLA FL 92514-3428

FILED

May 13 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

06/23/1994

3a. Date of Last Report

07/23/199

2a. Mailing Address
26

4, FEI Number

§6-3251548

Apptied For

Not Applicahle

Suite, Apl. #, elc.
27]

6. Cerlificate of Status Desired

O $8.75 additionar

Fee Required

City & State

20]

6. Election Cempaign Financing
Trust Fund Coniribution

$5.00 may Be
Added to Fees

i

Zip Couniry
SR
29] 3D

B. This corporation has #iabifity for intangible tax under 5. 199.032,

Florida Statutes

Yos []no :

_- _9 :_E!g_ljjg _g_r}g_fuddres;_oT_Current Reglstered Agent

10. Name and Address of New Reglstered Agent

"TRAN, XUAN V
3118 ORIOLE DR.
GULF BREEZE FL 33581

B1; Name

B2| Sireet Address (P.O. Bax Number is Not Acceptabla)

83

84| City

85| Zip Cods

FL

SR cu S

iC prowsons of Soctions 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
eel agent, or both in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appolniment as registered

agent. | ann tamihan with ind accept the abjgatons of, Section 607.0505, Florida Statutes.
SIGNATURE Qd:aﬂ van vian..

e Taan £ e T ok reyy starad agent and litle i el cable NOTE: Reg stered Agant sighature nequited when rainslating)

4z0(97

|42, T OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE DpsY [J oecere TATIME [JChange [ J Addibon | G5
hiani TRAN, XUAN V 12 NAME 3
siwet anoness | 3119 ORIOLE DR, 1.3 STREET ADDRESS &

| crvseor | GULF BREEZE FL 32561 14CITY-5T-71P &
e [T DELETE 21TME Ll change [ Tadsition |©O
N 2.2 NAME
STHEE | ADD#E S 2 3 STREET ADDRESS

|_Cilv-5)- 40 o 2.4 CITY-ST-2P
e [T preete 31TLE T Change [ Additicn
HAME 32 NAME
STHEED ATIDRE SN 3.3 STREET ADDRESS

| Gny-st oe 34, LITY-ST-2IP
Nt ] DECeTe 41TILF [ Change  [J Addition
N 4.2 NAME
SIRTF)ALFIRE S 4.3 STREET ADDRESS

44 LITY - ST- 2P

[ oELeTE BATILE Ll Change [ addition
NEAE 52 NAME
SIREED ADDHES 5.3 STREET ADDRESS
CaveSe e o 54 0ITY-5T-2P
Tihe [ orere 6.1 TILE [T change ] Acaition

3

NN 6.2 HAME
STHEE | EHMESYS 6.3 STREET ADORESS
LS : 84 CIIY-ST-2)p

14, 1 do heroby corbfy that e nformation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. I further certify that the

informatien ng cated on thes annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam ar- ofticer o director of the corporation or thes receiver or trustes empowered ta execute this raport as required by Chapter 607, Florida Statutes: and that my name
appeirs in Biock 12 or Block 13 i changed, or on an altachmont with an address
SIGNATURE: 2 b Lot Hzolaz TN IM-14S
SIGNATURE AND TYPED OR PI O NA o OFFICER OR DIRECTOR Dale Datime Phone #

MARETL




