FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMEN] CF STATE .
Sandra B. Martham
Secrelayy of Slateg,
[HVISION OF CORPORATIONS

DOCUMENT # P95000048337 (6)

1. Corporation Name

WINNERS FOOD STORE INC.

Principal Place of Business Maling Address

12112 N 56 ST
TAMPA FL 33617

1412 N 56 ST
TAMPA FL 33617

TG

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mai\iu;gTAd-]m?” o 4. FEI Number T jApphed For
;l ?5] } e ) 9" 3 3@./ q# Not Apglicable
ite, Apt. ¥, . ite N :lie 4 iti
Suite, Apt. ¥, etc Sulto, Apt #. 0 §. Ceriicale of Status Desired 0 $8.75 aaditional
22 ;l Fee Required
City & State Ciy & State 6. Flection Campaign Financng a $5.00 May Be
E 28! Trust Fund Contribution Added to Fees
Zp . Courtry i | Gountry 8. This corporation has liabilty for intangiblgAax under s 189.032,
~ZII 25 5{ 30] Florida Stalutes [ Yes >
9. Mame and Address of Currer‘nitiﬂegisiered Agenl [ 10, Name and Address of New Registered Agent
' B1| Name
NBOLASI PAUL [82] Streot Address (P.O. Box Number is Not Acceptablo)
12112 N 56 ST
TAMPA FL 33617 83
84| Cuy FL |as Zip Codle

farmdiar with, ang accept the abligations of, Section 607.0505. Florida Stalutes,

SIGNATURE | _

1. Pursuant to tho provisions of Scctions 607.0502 and '60?,150& Florida Statutes, the above name
or registered agent, or bath, in the State of Flonda Such changs was authonzed by the corparation’s board of dractors | he-ely accept

o corporabon sabmits this statement for

the purpose of changing its registered office
the appaintment as registered agent. | am

Sgrudtane, byt G protes Pari of regiteon AT T F Rl i CTHOTE Bl Sk 8 gt e e wown eneta g Toan
12. - OFFICERS AND [?\RE CIORS 13. ADDITIONS‘CHANGE S TO OF FICERS AND DIRECTORS N 12
TITLE PRES DaEN T [ DELETE 1 1TIE [ Change [ Add:tion
NAME PaulL AL ADS 12 N
sREETAODRESS | {212 AN Sle ST 13 STREED AUORESS
CITY-$7-2P TAMPA Y L1 an 14 ITY-ST- 2P
THLE [] GELETE 2 110 [ Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 SIREET ANDRESS
CITY-5T-2p i ) 240TY-81 29 A e
TITLE [] OELETE 31 NILE [ Change [ Aduition
NAME 37 NAME
STREET ADDAESS 33 STREEY AJORESS
CiTv-ST- 24P . } | 34cnv-st-aw
TLE [ DELETE 4 1TITLE [ Cnange [ Addition
KAME 42 Kame
STREET ADORESS 43 STREET ADDRESS BQD Q 1799 Con
CITr-81-7IF 44CIY-51-2IF AT A :
e CJ DeLETE 5 1TIE =t e I L"% L7 Additon
NAME 5 2 NAME el " DD
STAEET ADDRESS 53SIHEED ADDAESS
CITY-S1-ZIP S4CITY-5T-2p B ]
TILE [J DELETE 6 1TiTLE [ Change  [J Addition
NAME €2 hAME
SIREET ADDAESS 63 STREEN ANDIRESS
CHY-S1-2iP E4CITY-51-21F

appears in Block 12 or 810%} if chanyed, or ar an altachr‘nejpmlh an addrass,
SIGNATURE: _ /4 ez P

SIQNATURE AND TYRED O P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby certify that the infannation suppled with fhis fing is voluntanly furished and does not quasy for the exenplon slated in Section 11
cerbty that the informabon indcated on ths annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corporalion or the receiver o frusten eripowverad to exacute this report as rwguired by Cnapter 607, Florida Statutes; and that my name

©.07(3)ik}. Fiorida Statutes. | further

sl (B0

755 F73%

Ll

Dyt

CR2EQ34 (12/95)




