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FILE NOW: FILING FEE AFTER MAY 15T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

-

May 08 1998 8:00am
Secretary of State

DOCUMENT # P97000020847 (4)

TEE'S SUPERMARKET & DELI, INC.

Mailing Addross

327 KILGORE STREET
WILDWOOD FL 34785

Principal Place of Business

327 KILGORE STREET
WILDWOOD FL 34785

RNV R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/06/1997

2. Principa! Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21 Z-E| L~Nat Applicable
Sulte, Aptl. 4, etc Suite, Apl. #, etc. it
’—‘ P P 5. Certificate of Status Desired O $8.75 Addiiona)
22 m Fee Required
City & State City & State €. Elaciion Campaign Financing $5.00 May Be
m o 51 Trust Fund Contribution Added to Fees
Zip | Country | dw Country 8. This corporation owes or has paid the current year Inlangible
24] 25 ﬂ ;J Personal Property Tax due June 30. ves [JNe
9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Registered Agent
AMERLAWYER CHARTERED 81) Name
343 M'MEHIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 88| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Secelions 607.0502 and 6071508, Fionida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, andd accepl the ohiigalions of, Seclion 6G07.0505, Florida Statutes

Gignaturn, 1160 01 printed norwe: < ;'"u_u.-‘.!-v';-?.'-I}}_u'm’n':crl 1l 1 A walicatvle NUTE Fogistorog Agont signature mouked when 1eirstating) DATE -
12, TSTD OF FICE RS AND DIRE CTORS R :?.m [ ADDITIONS/CHANGES TO OFFICERS ﬁ:}\li}%ﬁﬁfTORS% Lf’m — g
TIE L e 2
v HENDERSON, CHERYL L 12N Zfd ’f Mame 1nacors 8Pk e
smeeraooness | 927 KILGORE STREET 1.3 STREET ADDRESS ovld //Q,rrfso 7 (’ Ae’r‘}/ / L %
CITY-S1-21P WILDWOOD FL 34785 14 CITY-57- 2P &
TILE v LT Deeete 21 TITLE [Jchangs ] Addilion |O
NAME ANDERSON, FRED JR. 2.2 NAMI
smeeraooness | 327 KILGORE STREET 23 STREET ADDRESS
CITY-51-2IP WILDWOOD FL 34785 2 ACITY-ST-2IP
WLE - o Clieee faim [ thavge L3 Aadition
NAME 3.9 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 L 34.0OITY-51-21P
TIME LT peLETE 41TILE [T Change  [J Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-ST1-2IP i 44 CITY-5T-79
TLE L] oeete 5.1 TILE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T-2P
0LE L7 oerere 61 T411LE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE ADDRESS
CiTY-81-2IP 6.4 CITY-$T-2IP
14, | hereby certify that the information supphed with this filing does nol gualily for the axemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer or director of the cortporabon or the 1 (('lv['r al trustee e
hmt ni with an gidress.

Block 12 ar Block 13?771 or on an at
CI~AMNATIIDE. WAL

ingdicaled on this annual reporl o supplemental annual report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
ppowerad to execule this reporl as required by Chapfr 607,

Fiarida S1atutes; and that my name appears in

vioon 4-7998 352948147



