FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # Pg7000018211

1. Corporat on Name

THE CONVENIENCE CENTER, INC.

Principal Plaice of Business

01 S 22ND STREET
TAMPA FL 33805

Mailing Address

301 § 22ND STREET
TAMPA FL 33605

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 008 ***150.00

DA O

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
| 03/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
[21] |26] | 59-3429509 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
“ P 5. Certifciite of Status Desired [ $8 75 A:id.monal
22 ;’ Fee Recuired
—-City & Sate — — — — Cny & State—  — - - "1™6. EIZctic 1 Campaign Fihancing ~ |EJ $5.00viayBe
;3—] m ] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
;l IE‘ 29 m Personal Property Tax. Yes [INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Abent
81| Name
PARK, IN SUK B2} Street Acdress (P.O. Box Number is Not Acceptabl
ress 0. Box Num s Not Acceptal
301 S 22ND STREET reet Acdress | piable)
TAMPA FL 33605 83
84| City F L 85| Zip Cade

11. Pursuz nt to the provisions of Stctions 607.050% and 607.1508, Florida Stay tes, the above-named corporation submis this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and aucept the cbligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed ar panted neme of registered agent and fitle if applicable (MOTE: Registered Agent signature req iired when reinstatng] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ OELETE 1A TITLE ClChange [ Addition
NAME PARK, IN SUK 12 NAME
streeTanori ssf 301 S 22ND STREET 13 STREETADDRESS
CITY-ST- 2P TAMPA FL 33605 14 CITY-51-2IP
TME [] DELETE 24 TIME C]Change  []Addition
NAME 22 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-57-ZIP o
TTLE — ] DELETE a1TmeE | h - T [JChange [ Addition |
NAME 3.2 NAME
STREET ADDR:35S 2 3 5TREET ADDRESS
CITY-§1-2IP 34, QITY-57-21P
TMLE {J DELETE 41TME [OcChange  []Addition-
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CrTY-87-2F 44 CITY-§T-2IP
TITLE ] DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREETADDR =SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIMLE [J DELETE 6.1 TITLE [TJChange (] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-ZIP

14. | heresy certify that the informition supplied with this filing does not qualify ‘or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplementa’ annual teport is true and ac:urate and that my signature shall have t1e same legal effect as if made i.nder oath;, that am an
office! or director of the corpor ation or the rece ver or trusiee empowered tc execute this report as required by Chap er 607, Florida Statutes; and the t my name appears in

Block 12 or Black 13

SIGNATURE: s Q‘

anged, or on an attachment with an address, with all other like empowered

if
o

Aol

CR2E034 (11/98)

Date Daytime Phone #




