Frine ipal Place of Business

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF 1 .
CORPORATION -
ANNUAL REPQRT

1996
DOCUMENT #

. Corporation Narma

Secretary of

i
FLORIDA DE' ARTMENT OF STATE
Sandra B Martham

State

DIVISION OF CORPORATIQNS

P95000077200 (0)

ISLANDS OF ANNA MARIA GROCERY, INC.

9007 GULF DRIVE

ANNA MARIA ISLAND FL

Mailing Address

9807 GULF DRIVE
ANNA MARIA ISLAND FL

AR

3. Dale Incorporated or Qualified | 3a. Date of Last Report
- — . 10/09/1995 /
2. Principal Piace of Busmess 2a. Mailng Address 4. FE{ Number 1 [appiied For
l21] “]S’OZ G,,glf ﬁfL | PoRon §¢8 L Not Apphcable
S AL R 10 [ Sute Ant et E. Certificate of Status Desired [ $8.75 Aadiional
|22 J ) - B gﬂ L Fes Required
City § State City & State 6. Election Campaign Financing $5.00 May Be
231 Aﬂfﬂ/ + Mq b 4 ?_’ 1 A’NNJ’ Mﬂ!‘lﬁ_.__z/ Trust Fund Contribution Added 1o Feas
iy ‘(7 Country Country B. This corporation has liability for intangible tax under s 199.032,
24| 34z 25) Manwakay t_] aqt G 30 Florida Statutes Yos [JNo
| & o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Feank Rlbauo
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET Q807 bul\®s DPrive
TALLAHASSEE FL 32301-2525 &
84| Gity |asl Zip Code
Anpa Mania FL | [a421p

|11, Pursuanl 1o the provisions of Sections 807, 0507 and 607.1608, Florida Stalutes, the abave-named corparation submils this statement for the purpose of changing its registered office
or ragiislenad agant, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
fenhiar with, and accept the oblgations of, Soction 607.0505, |lorida Statutes.

SIGNATURL

X

[ N m,|-\. v dupent @i Hie 1 By eaniv

IROTE Fogatoned Agunt Sgnalire roguiud when reinstating

S iy Lol | S

DATE
2 OFFICERS AND DIRE CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI p n__us . ‘1 a’,u)f [ DELETE 11THE [ Change  [7) Addition
KA ard 1.2 NAME
SIKELTADDRESS z‘%‘?‘-jff{‘*—{?/l"z ""’/“’"'/ e d 13STREET ADDRESS
| covestar ___T-f_‘_’_f‘_’-'_ﬂf;_“ P2/ B3¢ 2 "/ 1ACHTY-S1-2IP
T [7] DELETE 2 1 TiTLE [3 Change [ Additian
KA 22 NAME
| SIREETATDHESS 23 STREFT ADDRESS
ST o ] 24CITY-51-2P L
ne [IDELETE KIRR (1113 [ Change  [C] Addition
KM 32 NAME
STHELT AR 33 STREET ADDRESS
| oy stme | o e - 34CI0Y-51- 20
L [] DELETE FRRNT: [] Change [ Adddion:
N 47 NAME
SIFELTALDHESS 43 STREET ADDRESS
s £ACTY-SIDP 1 Aol 743931
ST ' S ) ] DELETE sare, 1 3/715796—-01D16——-0P%cthae [ Addition
LAt BINAME ***200 .00
I ADLIFESS 52 STREET ADDRESS
| o8l - 54CITY-S1-21
1nf [ DELFiE 6 1TILE (O Change [ Addtion
KAKT 62 NAME
LIHELT ADERESS 6 3 STREE? ADDRESS
Ly 6.4CIIY-ST-2IP

14,71 do herelyy cortly hal the informaticn suppiied “witn this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certfy Hiat the informiation indicated on this arnual report o supplemental annual report is true and accurate and that my signature shall have the sama legal efect as if made under
pathi; that am an ofticer ar director of the corporabon or 1he reseiver or trustee empowarad 1o executa this repor as required by Chapter 807, Flonda Statutes; and that my name
appoars in Biock 12 or Block 134 changed, or on an atlachiment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

B Yoy L
[lqtc ( r’

A4 _27%-1928
Lo W £4 i 7l 4

CR2E034 (12/95)




