i
£
¥
o

riy e gy P e

FILED

FILE NOW: FILING FEE AFTER R MAY 15T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Neme

P96000096984 (5)

Apr 29 1998 8:00am
Secretary of State

\
(LY

b

25

RIS o ﬂ L
g, Name and Adliress o Cunent Hagisiere

;;] SUIIL Ap' # c‘:q L”

STOP N SHOP UNIVERSAL INC
s VR TATR
4801 LOIS AVENE 4801 LOIS AVENUE
TAMEA FL TAMPA FL 33634 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
...... . 11/22{1996
2. Principal Placeof Busines| % | 2a. Maling Addrass E_ 4. FEI Number Applied For
el Vo2 T X S e Broed ol 59-3411278 Nol Applicatis
Suite, Apt. #, 8lg. B

$8.75 additional

Fee Required

0O

B. Certificate of Status Desired

C lly & Stﬂl Can &—{mu kl’._

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

~

P, w“\‘

C‘(Junlry flp

8. This corporalion pwes or has paid the current year Intangible
Personal Property Tax due Junc 30 J.E'Yes No

MARTEL, SHANNON
4801 LOIS AVENUE

TAMPA Ft. 33634

10. Name and Address of Now Registered Agent =V

Sltreet Address (P.O. Box Number is Not Acceplable)

QF a0
81] Name
82
83
B4 City

85| Zip Code

FL

11. Pursuant to ha provisions of Sections 6070502 and 6071506, f londa Stalulcs. the above-named corparalion submits this slatement for the purpose of changing s registered

office or registered agoenl, or bath, ir the Slale of ronida. Such chamgc was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerod
[ agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes
£ I SIGNATURE _____ , o —
Signature, typoe dor ;mh m e o e d I’J‘ fl gl ke o 75!777 ,’L__ (NOTE Regastsrad Agesy signature requirad when roinstating) DalE p
12. Tor S ANI) (IS CI0NRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
t [ e () CJ DILETE 11TILF O Crange T Addition | =
l NAME IMRAN, AU 12 NAME s
1| sweeraporess | 4801 LOIS AVE. 13 STHEET ADDRESS o
COv- §T-2IP TAMPA FL R ) 1ACHT-ST- 2P o
TMLE T oecene 24 TLE [dcrange [ Addition | ©
NAME 2.2 NAME ,
STREET ADDRESS 2.3 STREET ADDRESS
Cifv-51-2IP L 2.4 CIY-51-2F
TMLE ] berete 31 TIE [Jchange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o - 34.C0Y-51-2IF
S| me L] DHIETE 41 TLE [ change (L] Addition
,r RETT: 4.2 NANE
t | STREET ADDRESS 4,3 SYHEET ADDRESS
t Lemv.srze 44 CITY-5T-2P
f TIHE |ENET 5 17ITLE [Tcrange [ Addition
£ Name 5.2 NAMF
§ STREET ADDRESS 5.3 STREET ADDRESS
3 ) ome-st-ze o 54 CITY- §T- 2P
=] TmE T oECETE 11LE [ crange [ Adaition
T 62 NAME
| sTreET ADDRESS €3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14, | hereby cerli

ingicated on this annual roport or supplemantal annual o

4, 1y Qo

thal the information supiplie a with (his liing does notl qualify Tor the exemption stated in Section 119.07(3)i). Fiorida Statutes. i further certify that the information
orl is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an
officer or dreclor of the corporation or the recever or trufee empowcered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changod, or on an attachiment vt

e~ 100 A=




