FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFHIT
CORPORATION
ANNUAL REPORT

199 .4
DOCUMENT # S07280 (8)

1. Corporation Name

RALLY FOOD STORE #1 INC.

& FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

ITEARHA AR SRR

k73.7T)EEE!7|I';CBH;E;I'6-{CH_O_l Qualited 3a. Date of Last Report

10/17/1990 | 10/23/1995

Principal Place of Busingss Maifing Ad—a};ess
6162 8TH STREET NORTH 6162 STH STREET NORTH
§T. PETERSBURG FL 33703 ST. PETERSBURG FL 33003

2. Principa’ Place of Business T 280 Mailng Address T T T[Tl FE NGRber ‘Appled For
21 . 26-| e L o 59'3033138 - Not Applicable
i C# etc. ite, Apt. # . 3
_ Suite Apt. #, et Suite. Apt. #, etc 5. Certiicate of Status Desired ] $8'75 Additional
22] ;‘ Fee Required

Cily & Stala | City & State 6. Lleclion Gampaign Financing O $5.00 May Be
23 |28 L o _Trust Fund Conlribution Added to Fees

Zip Country L | Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
;J L;!i—r 29] 30] Florida Stal.tes £ ves [No

__9. Name and Address of Current Registered Agemt " 10, Name and 'A_cfd_igé_s_gf_tle_w Registerad Agent

1™ Asphsr - 2k,

|82 Strect Addross (.0 Box Numiber is Not Acceplable)
e of _ﬁ/iﬂﬁdff CEETy BL LD
T e LT VD
City FL Iasl ag Code/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-nanied corporation sUbinits 1his stalerment for the puroose ol changing s registered ofiice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bogrd of directors. | hereby ascept the appointment as registered agaont. | am

familiar with, andsccs obyations aclion 607.0505, Florida Statutes,
’
SIGNATURE ___ o L 3.22-96

84

Sigefoure, hped & printgh [ a0k of reg stered anert avd L naimu&u&i INOTE Fiegishernd Agend s gaature lu-i‘u'r-f\w"ulrhj:.,le'lw_:;_'\_______'__"mrw DaTt &
12, OFFICERS AND DIREGTONS 13 ___ ADDITIONS/CHANGE S TO Of FIGE RS AND DIRECTORS IN 12 2
TLE D ¥ DELETE t1TILF b X O Changs ﬁ Addilion |~
NARE oy 12 NaMe A7EF - ZAK 3
s aooress | ENMGHESOMOTEPEET s aoess | 206 R Ave. af . _ 8
crystze | A R— ) 14CTY-S1-21F TIELLA VEEDBE L £ 332/8 &
TITLE D ﬂ\DELETt 7 1L [] Change [ Addiion |©
NAME e 72 NAME
stheE T aoress | (OGNITIITPTNORNG 2 3 STREE| BOTRESS
CIrY-51.21P aiRbhiiiinny 24 CITY- 51 2P o
TITLE ] DELETE KRR T3 [7] Cnange  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STRELT ASDRESS
|_ciTy-st-zp P aacny-sraw o o
TINE [J DELETE 4 1TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Y -$1-21 ) saory-st-ae |
TiE [ DELETE 5 1IITLE [) Changs [ Addition
HAME 52 NAME
STAELT ADDRESS 53 SINEE] ALDRISS
GiY-§1-2IP _f saciry-stme o o )
T [ DELETE 6 1 T/TLE [ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDK: 53
CHTY-51-21P EACTY-51-21¢

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exernpion stated n Section 1 18.07(3)ik), Fiorida Statutes. | further
centify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or dirsctor of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 637, Florida Statutes: and that my name
appears in Block 12 or Block 13 1f changed, or on an allachment with an address.

SIGNATURE: >~

PT7ELTHE 2 22.9¢

PEO OR PRINTED NAME OF $tGNING OFFICER OR DIRECTOR hane




