PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S168

1. Corparation Name

RAINBOW FOOD PLAGE, INC.

: S,

0 (5) -

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b FLORIDA DEFPARTMENT OF STATE
% Sandra B. Marlnam
Secretary of State
B DIVISION OF CORPORATIONS

Mailing Address

6201 43RD STREET
TAMPA FL 33610

Piincipa’ Piace af Business

€201 43RD STYREET
TAMPA FL 33610

RO

3. Date incorporaled or Qualfied | 3a. Dale of Last Report
11/06{1990 NA7/1995
4. FEI Number Applied For
) 59‘3[55742___ . B Nt A;’J[IC&I;EH
5. Corthcate o Status Desired [ $B75 Adc!niona%
Fee Required
T G Vl. lechan Ganpagn fl!Ti?f'\t:ll;lj ] 5500 May Be
Added to Fees

frust Fund Contrinution

This corporation nas laailty for intangibsé tax under s 100,032,
flarida Slates 3 ves [ONo

. _10. Name and Address of New Registered Agent
MNarnie

8.

Streat Address (0.0, Box Number is Nat Acceptable)

2, Principal Place of Business o _2_a fﬁ-il-r]g Ad hess T
|24} e R ] R )
Suite, Apt £, etc Suite, A 4, ete.
|22] el
City & Steee | Caty & Staler
Zp _ Country | Sw L. Cauntry
[24] | sl (s
9. Name and Address of Current Registered Agent
. bl fopttnibinaloniiie: At SO 5T
ALBANO & ASSOCIATES 82
1506 E DR.MARTIN L. KING BLVD
TAMPA FL 33810 8
84

City 85| 2 Code

FL

11, Pursuant to the provisions of Sectons 607.0507 and 6071506,
or regstered agent, or both, in the State of Flonda Such change
familiar with, andt accept the ovligations of. Section 637 0505, Flanids Statutes

Ja Statotes, e above
autncnzad by the Corporg

med corporanan submits this statement for the purpose of changing its registerad office
on's Hoasd of e cby acoepl the appointrment as registered agent. | am

oath; that | am an officer ar director of 1nd Corporabion o e rece ver or true
appears in Bock 12 or Bock 13 it changedd. o on an attachment with an acl i

SIGNATURE: ¥

SIGNATURE _ . B R o e e -
Syt te Ped S0 e 0l B e s e e gt DA S T A e PRTS g oo A Sl it oo fot 4730 Ll Ltk
12. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGE S 10 OFF IGTRS AND DIFECTOME 1N 12
s PS LT T T T T oAt | EREIT o Ol Cunge [ Addten |
haME AWEKE, MULU CINAME
sweet aooress | 6201 43RD STREET 1 3$THEET ADTRESS
CiTy-ST.2IP TAMPA FL - e e 1ACOYSLZE ] s -
ILE vT ) DELET 2 1TILE [ Crange ] Addticn
NAME BELETE, SISSAY 22 NAME
swarrooress | 6201 43R0 STREET 23 5TREFT ADDRESS
cvsrze | TAMPARL o agemegw L
LE [ DELElE 31TILE ] Crange  [[] Additren
NAME 37 KAME
STREET ADDRESS 33 SIKIE] ATORESS
CITY-S1-2I B I o
NILE 4 3 TULE [7] Cnange [ Addition
NAME 42N
SIREET AUORESS 435 KELT ADDRESS
Iy -51-2IP g AN L I
TITLE [C1DELEYE 5 1TIHE [ Cnhasge  [7] Addticn
MAME 52 NAME
SIREET ADORESS 55 STREE] AGORE 5%
CITY-§1-21P N o EseomyeSleae | } L
THLE CJDotine 6 1TINE [ Crange  [] Addticn
MAME £ 2 NaME
SIRELT ADDAESS 63 SIRER] ADDRESS
CIY-SF-2P S N X1 1L R o
14. | do hereby certify thal the nformation supphed with tis fing is voluntaly furnshed and does not gualty for the exernption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the infanmation ndicated or this ancas’ repod or sapplernental annual repon s true and accurate 243 that my sigoature shall have the same kgal efest as if made ungier
possigred 10 execute ths report as reaurad by Ghapter 807, Florida Statutes: and that my name

SIGNATURE AND TYPED OR rﬁmmtﬁon WAECTOR

(o, v B4 v W

CR2E034 (12/95)




