FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
R T

CORPORATION LW,

ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B, Mortham
Seciptary of State
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

'DOCUMENT # P96000096984 (5)

1. Gorparat in Name

STOP N SHOP UNIVERSAL INC

I
Procipal Paace of Business Mailing Address
4801 LOIS AVENUE 4001 LOIS AVENUE
TAMPA FL 33634 TAMPA FL. 336146519
3. Date Incorporated or Quatified 3a. Date of Last Reporl
I R , , 11/22/1996
2, Prncpat Place of Busness 2a. Mailing Adaress 4. FEI Number Applec For
21] | 6 59.2u 1120 Not Applcable
Suite, Apl 4, e . At #, ete i i iy iti
L TR ‘ 5. Cartificate of Status Desied [ $8.75 Addiionat
Ezl B B - 27] - Fee Required
- City & Slte: _ CoyéSate 6. Elaction Campaign Financing $5.00 May Bs
3}_.1‘7 o ) e ?,ﬂ—,l.....,,gf Trust Fund Contribution Added to Feos
an Country e | Country & This corparation has liability for iptangiblo tax under s. 199 032,
1 R - I 30] Florida Statutes ves [Ino
Lo ... 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regihtered Agent
MARTEL, SHANNON 817 Name
4301 L0|S. AVENUE B2] Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA Fi 33634
83
84| City 85| Zip Code

FL

P38, firenant (0 e provisisas o Seclons 607 000
ofice or regatersd agant of both,an the S
agent 1 am IS.I(sr with, and accep! the obhgatons of, Seclon 607.0505, Florida Stalutes.

192

SIGNATURL

Yand 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
of Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

. - _39-97

3 ;; ) Ui Gt i ap) !lr T

T {NOTE Rogisterag Apeint eignalute req.ireg when reinsiating)

SRR ol e
12 OIFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12— g
e ] Pp [T oaere 1UTme . . [T change™ [T Aadiion | &5
NAMF o PR 12 N&ME
STREL DRSS | TM R’AN ﬂ L‘I o h 13 STREET ADDRESS %
R L‘ Qol Loff AVL:_ T APA Pl—??ﬁﬂ[ 140007 -51- 2P &
Nt o . ’ ' ' [ oriete 21TME [Jchange [T addtion |O
MNisAE 22 NAME
SIRLLT AD 6 2.3 STHEET ADDRESS
| v 512k o 2 ACITY-SI-7IP
TLE [ Joeere 31TLE [l change  [_J Agdition
NAkL 32 HAME
STREEY ADDRL 5§ 13 SIREET ADDRESS
CITy-S-gn N ) 24 CITY-ST-2IP
B R a R 7:] DELETE L1 TILE ] thange [_] Addilion
HAME, 4.2 NEME
SHRERT ALPIHESS 4.3 STREET ADDRESS
P(:mrfj.}",mﬂ ] ) e 44 CITY-ST-2IP
Wi o [Toaet 51 TILE [J Change 7 Aduivan
[ 57 NAME
STREST A0 2o 5.3 STREF] ADDRESS
| oy stoaw e _ 5.4 CITY-ST-2iF ]
1. ; [T one 61 TIILE [T crange ] Addition
Mkt ' 62 NAE
SHNE ¢ 1 ADORL 63 STREET ADDRESS
IRELLEE IR L S e e e €4 L0y Sr-an
14, | do heseby cortify that thenlormation sappliod with 1his filing doos not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

appeirs o Block 12 or Block 1311 changed or on an agachment with an address.

SIGNATURE: A

inforn abae maicaterd on this annwal ropod or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
an an afhicer or cirector af the corpuration or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

lo~-F1

SIGRATUFE AND TTRLG OF PRINTE D NAME OF SKGHING OFFICER OR DIRECTOR

Dater Dayirio Phone # - GOOT A3 o



