FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPA N
” ganire B Morthams Jun 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000077200 (0)
ISLANDS OF ANNA MARIA GROCERY, INC.

. Corporation Namo

0 O A

Principal Place of Businpss Mailing Address
9607 GULF DRIVE P.0O. BOX 568 .
ANNA MARIA FL 34216 ANNA MARIA FL 342160568
9. Date Incorporated or Qualified | 9a. Date of Last Report
2. Princ-pal Plage of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 2] APPLIED FOR 64 -04 075! [No appiabio
Suite, Apt #, €1c Suita. Apt. #, etc. - $8.75 Additional
5 2] 3;1 6. Ceitificale of Status Desired 0O Fee Required
Gty & State | City & Stato . | &. Elsction Campaign Financing $5.00 may Bs
23] . 28] Trust Fund Contribution 0 Added fo Feas
2w Country Zip Country 8. This corporation has liability for inpdhgible tax under s. 188.032,
24I ;gl ;l El Florida Statutes Yes [JNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragistersd Agent
ALBANO, FRANK 81] Name
9807 GULF DRVE B2 Streat Address (P.O. Box Number is Not Acceptabla)
ANNA MARIA FL 34216
83
B4| City FL 85] Zip Code
|11 Pursuant 10 1he provisions of Sections B07 0502 and 607.1508, Flonda Statules, the above-named corporalion SUDMAE this statemant 1or he puUrposs of changing Its Tegisiered
oifice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes,
SIGNATURE
Shgeatun bypadd e ported ranae of regatared agool and e 1 app cable. {NOTE Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE P [ DELETE 11TME [T Change [ Additon | &5
HAME ALBANO, FRANK 12 NAME 3
st aoorrss | 4405 MEADOW WOOD WAY 1.3 SIREEY ADORESS 2
| env-stan | TAMPA FL 33624 140Y-51-2 &
TE 3 DELETE 1 TILE [Jchange [T Addition | <
NAME 2.2 NAME
STREET ADURESS 2.3 SIREET ADDRESS
ciry-sl- e 2 4 CITY-ST- 2P
THLE [T DELETE 31TNLE [T cthange ~ [J Addition
NAME 32 NAME
STREET ADDRESE 3.3 SIREET ADORESS
| cov-g1-ae 34 CITY- 51- 2P
i T oiLeTe 41 TILE LUl Changs L Addition
NAME 4.2 NAME
STREET ATIORE 55 &3 STREET ADORESS
CELASEL G ) 44 CITY- 81 2P
TILE [T ofeete 51 TITLE [ cChange T[] Addition
KAME .2 NAME
STREE] ADIORESS 5.3 STREET ADDRESS
CitY §1-2m 54 CITY-ST-7IP 5
T [T otLeTe 6.1 TITiE [ Change [T Addion
HaME 6.2 NAME "\\
STHEE | ADDRFSS 6.3 STREET ADDRESS ‘w\
City Sl.aw 6.4 CITY-5T-2IP
14, | do hereby cerbly that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
informizbon indcated on thig'annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or director @l the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biack 134 changed, or on an attachment n address.
I NI B EIEA -
SIGNATURE: FranA A b 1 1 /-30-4%
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Do Daylime Prone ¥




