SECOND NOTICE: CORPORATION WILL BE D

PROFIT
CORPORATION
ANNUAL REPORT

1998

ISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/0/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIG 7 STORE, INC.

Principal Place of Business

828 72ND ST N
§T PETERSBURG FL 33710

" Mailing Address
920 T2ND §T N
ST PETERSBURG FL 33110

FILED

DO NOT WRITE IN THIS SPACE

Sep 09 1998 8:00am
Secretary of State

UL B

S —

3. Dals Ingorporated or Qualified

02/09/1896

1.
agent. | am familiar with, and accept the obliga
SIGNATURE

tions of, section BO7.0505, Fiorida Statutes.

2. Principal Place of Business | 2a. Malling Address | 4. FEI Number Applied For
el | 650640853 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
vhte. Apt #, ste _, S AR elo 5. Cartficate of Status Desired L] $8.75 aqdiional

- L 2;] L Fea Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
23 ] gﬂ< e - Frust Fund Condribution D Added to Fees |
Zip Country __Zip Country 8. This corporation owes or has paid the cugent year Intangible
@ 725] . 29] 30 Personal Properly Tax due June 30 Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent .
ASLAN, GABRIEL 81| Nemo |
113 CYPRESS CT 82| Streot Address (P.O. Box Number is Not Acceptable) T
OLDSMAR FL 34677 S - _
83
ﬁ*{ City ) FL 85| Zip Code —

Pursuant to the plovisiorTs of soctions 607.0502 and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of shanging Its registered
office or reglstered agenl, or both, in the Stata of Florida. Such changa was authorized by the corporation’s board of directors. | heraby ascept the appolniment as registered

Bignature, Iyped of printed nama of registared saénl and title Il rpplicable

{NOYE: Registored Agenl signature required when rainstating)

DATE

£

SIGNATURE: ™

At B e & L i

12. OFFICFRGANDDIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P [ Joetete 11TIILE [ crange [ acdiion
NAME ASLAN, GABRIEL 1.2 NAME
steeet aporess | 113 CYPRESS ST, 1 STREET ADDRESS
CITEST2P OLDSMARFL 34677 14CTY-5T2IP _
e p. ) Dloeere Z1TmE [0 chenge [ Addiion
NAME AstA HABRIEL - 22 NAME
STREETADDRESS | 93 ), 72 e STevo 23 STREET ADDRESS

:EJTM’__‘ BT Pt FL- 33%o 2.4 CITY.ET-2IP
TME [l oerete 3ATME " change L3 Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREEY ADDRESS
CITY-$1.2P R ML_ __
Tme [ TpeLete 417TIMLE [ 1 change [ adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP o o 44 CITV.5T-2P
TMLE "] oeLere S1TITLE [ 1 change [] Addition
NAME 5.2 NANME
STREET ADDRESS 5.3 STREETADDRESS

| cmvsTzie e MSACTYSTAP
::;EE [ I petere :;:;;Z BODNDEE _B%CE?“ [ ] addtion
STREET ADDRESS 63 STREET ADDRESS -1 '!1 } “f!j:?hmu HE~-017 ,q
CITY-§T.20 64 CITY-ST-2IP *#550, 00 o\

Indicated on this annual repor or supplome | fep
an officer or direclor of the corporati ofecayer
in Block 12 §r Block 13 i changed©r on ahfattachknen h ah addigss,

s o A RTINS

14. | heraby ceify that the information supplied with this filing; dohs not qualify for the exemption stated in seclion 118.07(3 )i}, Florida Stalutes. | furlher cerlify that the infarmation
is true and accurale and that my signature shall have the same lagal effect as if made under oath; that t am
trystee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y %~ 97

i 21 212 2re e B E e PR e e Pl e A g

P

CR2E034 (5/98)



