LU 2

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFGRE /17/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

oo Aug 07 1997 8:00am
ANNUAL REPORT

1997 KW e e Secretary of State

DOCUMENT # S16870 (5)

. Corporation Name

RAINBOW FOOD PLACE, INC.
Principal Piace of Businoss Mailing Addross ”mllll m “I‘I |II|HI|II|IIHIIHI>IH I‘I"lll"lll” Imml" ||||
6201 43RD STREET 6201 43R0 STREET
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
11/06/1890 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 58-3055742 Not Apr%
Suite. Apt. #, 6lc Suite, Apt. #. elc B. Cerlificate of Status Desired O $8'75 Additional
E’ ;‘ Fee Required
City & State Cily & State 6. Election Campalgn Finanging $5.00 May Bo
23] 28 Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 26 ;B—I ?0] Personal Property Tax due June 30. Rves [no
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
ALBANO & ASSOCIATES B1] Name
1806 Em'm"‘ L. KING BLVD 82} Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33810
. 83
v
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agont, or both, In the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligalions of, Sechion 807.0505, Florida Statutes

SIGNATURE e -

Blgnature, typad or printed namse of tepistored agent and tille il applicablo [NQTE: Registered Agent signaiure togquired when reinclating) DATE
2. 5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITE PS [ DELETE 1.1TITLE [Ichange L] addition g_
NAME AWEKE, MULU 1.2 HAME §
streeraponess | 6201 43RD STREET 13 STREET AGORESS i
CTY-ST- 2 TAMPA FL 14 CTY-ST- 2 &
TIFLE T [T ceLene 21 TILE [J change ] Addition |O
NAME BELETE, SISSAY 22 NAMIE
sweeTaboress | 6201 43RD STREET 23 STREET ADDRESS
LIFY-§1- 2P TAMPA FL 2. 4QTY-51-2IP
TTLE [T okLete 3TTITLE [Jchange [ Addition
NAME 3.2 NAME
STAEET ADORESS 3.3 STREET ADDRESS
CiTY-81-2IP 3.4 CITY-8T-2IP
TITLE ] oELeTE 41 TIME [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRLSS
CTY-5T-7P 44 0NY-51-21p
TITEE [T DELETE 511ME [ Change” [ Asdition
NAME 52 NAME
STREET ADDARESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-S1- 21
THILE 7 DELETE 617IMLE "I Chage ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-81-2IF 6.4 CNy-87-21P
14. | do hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonida Stalules. | furthar cartify that the

CINAMATIINEE . ~ )

information ingicalod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation of tho receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

T A e T A L IR T Ay |




