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

PROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPAHTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF GORPORATIONS

1. Corporatian Name

MIDWAY STORES, INC.

DOCUMENT # PG7000038267

Principal Plzce of Business

US. 90 & SR 159
MIOWAY FL 32343

Mailing Address

US. 90 & SR, 159
MIDWAY FL 32343

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 011 ***150.00

AW A

DO NOT WRITE IN THI:5 SPACE

3. Date Inuorporated or Qualifed
04/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliad For
[21] 26} 59-3442600 Not /Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
j A i 5. Certifcate of Status Desired O $8'75 Adj.mona!
22 ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 may Be
23]~ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntangible
;] IE‘ ;' Personal Property Tax. O ves [INe
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
AMLCH, SALEM
221 PARROT LANE 82 Street Adiress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 5
84} City Zip Ccde

|85

Fl.

11. Pursua i 1o the provisions of Sections 607.0502 and 807.1508, Florida Statuies, the above-named co poration submit s this statement for the-purpose of changing its registered
office ar registered agent, or both, in the Stale o Florida. Such change was = uthorized by the corpora lion‘s board of directors. | hereby accept the app sintiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURZ
Signatura, typed or printed nai 1e of regislared agent ind bile if applicable. {NOTI : Registered Agent signature requ red when reinstabing} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE P [J DELETE 11TIE [iChange (] Addition
NAME SALEM, AMLEH 12 NAME
streetanoress| 2291 PARROT LANE 1.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 14 CITY-S7- 2P
TTLE v [J DELETE 21 TITLE [JChange  []Additicn
NAME AMLCH, NACL 22NAME
streetaooress| 1327 HIGH ROAD, #E2 23 STREETADDRESS
CITY-ST-ZPP TALLAHASSEE FL 32304 2.4CTY-ST-ZP
TTLE [] DELETE 31 TITLE [IChange [ Additic
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-57-2P
TME {1 DELETE 41TITLE [1Change  []Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-57-2P 4 4CITY-ST-2P
TIME [J DELETE S1TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
MLE {J DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. § herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.03 (3)(i), Florida Statutes. | further certify that the inormation
indicat 2d on this annual report or supplemental znnual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if changec, or on an aﬂacr%s, with aill other like empowered.
SIGNATURE: GL -

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybme Phone #

v/19199 ySo S vy

CRZE034 (11/98)




