FILE NOW: FILING I FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

FILED
May 29 1996 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 806825 Secretary of State

1. Corporation Name:

FANCY'S SPECIALTY MARKET, INC.

S

Principal Place of Business

3000 4TH STREET NORTH
ST. PETERSBURG FL 33704

Mailng Address

3000 4TH STREET NORTH
ST. PETERSBURG FL 33704

10/18/1990

3. Date Incorporated or Qualiied \fia.

~ 05/01/1995

Date of Last Report

or registered agenl, o both, in the State of Flori bt Sun

AX Ee.sor

chaniegn veas aathon
famimiar with, ancl accep! the: obligations of, Scction 60705050, Florida Statates

by ther corparation 's boar

2. Prmcnpali:‘-léndga!mBusinessm o T T 2a) Hail 1) Acidress B 4. FEI Numiber T A For |
2 26[ 59'3%2387 ) o T Not Applicable
L# Suiter Apt. 4, etc N .
Suite, Apt. #, ela Foe uit: Ant A, et 5. Certificate of Status Desired I-_-| SB 75 Additional
22 27| Fee Hequtred
City & State | Ciy & State 6. Elect:on Campagn Financing 0 55 0[) May Be
E] 28—| Trust Fund Contribution Added to Fees
Zip | Country | Z1p | Country 8. This corporaban has hability for \Flldﬂg\hk‘ tex under s 109.032,
24 2;1 29‘ 3;‘ Florda Statutes [ ves [No
9. Name and Address of Current Registered Agent [ 10, Nameand Address of New Reglstered Agent
81| Nanw
ELSON’ MAX V. 82] Stret Adaress (F.0. Box Mumber is Not Acceplat le)
3000 FOURTH STREET NORTH
ST. PETERSBURG FL 33704 83
84| Ciy - FL [as‘l Zip Code
11. Pursuant 10 the provisians of Sactions 607 0532 and 6371506, Flonda Stalutes, the above narmed co:pora'wou “subimits this statement for tﬁzpulposc of changng its registered office

of directors U hereby accept the appoaintment as registered agent. { am

| .9”/?3//’4

CR2E034 {12/95)

SIGNATURE __f¥ ¥ Vi A §
Shgrdlurs typssd On o 1l |1 G ey ager Ll Tl Ty pon i A.; P gty o cenpren] \hrweh'w = [ATE
12, T OFHCERS ANDIDIRLCTIORS R " ADDITIONS Cr IANGE S 10 OF FICE RS AND DIREGTORE N 17
5Lk P O] DECETE 1 TILR [ Charge [ Additon
NAME ELSON, MAX V 17 NaME
smeeracoress | 1110 MONTEREY BLVD NE 13 STREE! ACDRESS
ClY-SF-2iP ST PETERSBURG FL LACHY-SI- 20 _
TILE [ DELFME T1ILE [] Change  [] Adaitior
NAME 27 NAME
STREET ADDRFSS 25 STAFET ADORESS
CiTY-ST-2P o L Raanin-SIar o
TITLE (JDELETE 3 1T0LE [ Cnange ] Addition
NAME 32 hAME
STREET ADDRESS 33 STR{E1 ADORESS
CITY-SI-2F _ A4 0Ty ST AP
TILE [CJ DELETE FRRAN: [] Changz  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY-ST- 2 440577
TINE [ DELETE sonne | [[] Crange  [] Additon
NAME 5 5 HAME
STREET ADDRESS 53 SIFEFT ATDRESS
CITy-5T-2IP B 54CITT-51-2F L o
TITLE [ DELETE 6 1TIILE [ Chaage  [) Addition
NAME £ 2 NAME
STREET ADDRESS 6 35TREET ADDRESS
CITy-51-7P

14. | do hereby certfy tha! the infonnation suppled with this limg o voruntarily furmishe! and 00es not ¢ ii;ll}lr,; 1o e exerrption stated in Seclion 119.07(3)(k, Florda Statutes. | further
certify that the information indicated on this annual repant or supplemental anaual repart is true and accarate and that my signature shail have the same legal effect as 4 made under
oath; that | am an officer or director of the corporation o the raceiver or trustee empowered to exezute this repod as required by Chapter 607, F onda Statutes, and that my name

appears in Block 12 or Bigck 131f changeglor on an attachiment w.th an address.
SIGNATURE: x V. ELsor/ 5/0/ &3 Sgf-s302
[litet rae Enoru: #

IG%ATURE AND TYPED OR FRINTED NAME OF SIL‘-N!NG OFFICER OR DIRECTOR

Thater




