_FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90024 030 ***150.00

1999

1. Corporation Nama

T & C OF ESCAMBIA COUNTY INC.

DOCUMENT # PQ6000028576

Principal Place of Business

Mailing Address

LT )

4928 N DAVIS HWY 9612 PINEBRAKE STREET
FOODS SUPPLY PENSACOLA FL 32514
PENSACOLA FL 32503 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For
i21] 2200 AJ. & 4t 6] G872 Pne Lmlt_e &5 59-3384332 Not Appiicable

Suite, Apt. #. etc. .

Suite, Apt. #, efc. .

-8 Cerlifcate of Status Desired ——E}———

Fee Required

8.75.additional |,

City & State — City & State 6. Election Campaign Financing $5.00 May Be
;3—1 Ios? (’\SC{.CO( A H L E‘ P..ohc,aco( [ F‘ L Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This comporation owes the currant year Intangible
;] '; 250 ‘ IEI _& bl 5 2‘9] EXINE m [ 5 Personal Property Tax. [ ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _ tﬂ
WILLIAMS, ESTHER H Wil lB ams_, Tsthoy
82] Street Address (P.O. Box Number is Not Acceptable)
9812 PINE BREAKE CT Flz Pnebroke Coapt
PENSACOLA FL 32514 =
84| City 850 Zip Code
Pengacolen FL | 32 v/ Y

11. Pursuant to the provisions of Sections 6074502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, gnd accept the~abliggtions of, Section 607.0505. Florida Statutes.
SIGNATURE M&%MAM@ T STH-EK H will[amS

18 29

Slgnature, typed or printed nams of regisierad agent and title if applicable.

(NGTE" Registared Apant signature required when reinstating)

CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PS (] DELETE 1ATILE Ps [[1Change [ Addition
NAME WILLIAMS, ESTHER H 12 NAME William s  Esthey

sreeT anoress| 9812 PINE BRAKE COURT 1ISTREETADORESS ; @ @ 12 Pine byake ¢

CITY-ST-ZP PENSACOLA FL 14 CITY-ST-ZF Prncacela THe. 325/

TMLE VT . [J DELETE 24 TME vT [] Change [ Addition
NAME CHIANG, CHU-YIN 22 NAME Chran?y chu ~Tin

streeTanpress| 9812 PINE BRAKE COURT 2ISTREETAOORESS | (300 Ranmdom OEs PL

CITY-ST-2iP PENSACOLA FL 2.4 CITY-ST-2ZP Pemsacole T 22 /¢

TIRLE ) DELETE 31TME OcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TIME 1 DELETE 41TNMLE [Jchange  [] Addition
NAME 4+ 7 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-2P

TME [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TIMLE ] DELETE 6.4 TITLE [lChange  [] Addition
NAME 6.2 NAME

STREET AUDRESS 63 STREET ADDRESS

CY-ST-2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

- - e e

(§5v)
G CHUDY IV, HIANG (-1 A9 p29-9,08

CR2E034 (11/98)

D OR PRINTED NAME OF SIG|

SIGNATURE AND OFFICER OR DIRECTOR



