SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R SiG, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortharn
ANNUAL REPORT - £ H Secretary of State
1996 % -~ DIVISION OF CORPORATIONS

DOCUMENT # Sssééé (9)

Corparation Narme

GINA'S GROCERY & MEATS, INC.

F'rinc;pal Place of Business Mailmg Address Illlnl'l Il} Iul' IlIII "||| 'I||I |||’ I’I" ||I" I|||’| |" I"" )II{

2510 17TH STREET 2510 17TH STREEY
TAMPA FL 33605 TAMPA FL 33605
3. Date incorporated or Qualfied 3a. Date of { ast Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Apphed Far
1] 26| 53-3073414 o Mot Applicabie |
Suite, Apl. #_ el Suite, Apt #, et i
' P ¢ " . " e 8. Certlcate of Statos Desired D 38'75 Adcllmona\
22-1 2;} Fec Required
City & Stale [ Cuy&Sawe 6. Etection Campaign Financing EJ $5.00 May Be
?:;l . 28] Trust Fund Caninbution - AddedtoFees
Zip | Country Zip | Country 8. This corporation has habiity for intarg-ble tax under s 199 032
;l] = 25_1 ;;] 30-l Flonda Stalutes D Yes I::] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATKINS, CARL T
7345 JACKSON SPRINGS RD. B2| Strect Address (PO Box Number 1s Not Accoplable)
SUITE 3 = . S
TAMPA FL 33634
84| Cuy - FL Ias] Zip Codle

1. Pursuant to Lthe provsions of Sechons 607 0502 and 607.1508, Florida Statutes, the above -named corporation submits thes statement lor the purn'ose of changing ibs reg-stera
ollice of registerco agent. o both, in the Stale of Florida Such change was adthorized by the corporation’s boa-d of drectors | hereny accept Ine appainimant as recisteras
agent | amfamiliar with and accept the obhgations of, Sectron 607.0505, Florida Statutes

SIGNATURE

Sig it Gped o fa M ad o gt ied agent @ e # apehcatic  (OTTE Fueg e Baerd sor b rermred wareenst gl Ty T
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
L PD U] orete LITITE [ ] crangs T 7 actition g
NAME SU-CHANG, MYONG 12 NaME 3
seer aoress | 5902 N. 40TH ST. 1 3STREET ADDRESS <
Ciry-51-2Ip TAMPA FL 140TY-51-2P ) 8
e ST [ ] oRETE Z1TILE L] cnage [ ] addnon |O
HAME HEE-CHOI, KUYONG 22 NAME
sreeraooriss | 2590 17TH ST. 23 SIREET ADDRESS
CITY-ST-2 TAMPA FL 2400 ST 2P - B i
e [_] DEtEiE 31TITLE L1 change 7 Adwrion
HAME 37 NAME
STREET ADORESS 33SIREET ADDRESS
CiTY-5T-21P 34 00Y-51. 70
TIiE ) [T oecere A1TILE ‘ 1] chengs [ ] Adiditan
NAME a2 NAME
STREFT ADDAESS 473 STREET ADCRESS
CITy-5T-2 440TY-ST- 2P
TILE [ oecere 5TIILE e T [T traege 7] addwon |
NAME 52 NAME
STREET ADDRESS § 1 STREET ADDRESS
CHTY 5127 S4CITY_ST. 2P o
TILE [T DeLEte &1 TILE [T Thange T ] Acditen
NAME €2 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CTY-ST-2P G4CITY ST 2P

S 119 GH 3N, Flanda Stk
N Rave e same leyad effec as i
y Chapter 617, Flenda Staloates and

14. | do hereby certity that the information supplied with th.s fitng is voluntarly furnished and does nat qual fy Tor Ing evernpl o stated In Sec
further certify that the inforration indicated on this annual repart or supplermental annaal report is true and accuralae and that Yy St
made under oath, 1hal | am an officer or directar of the carporation or he receiver ar rustae empoawered to execute IS reporl a3 e e d
that my name appears in Block 12 or Biock 13 f changed. or on an attachment with ar: address

A
SIGNATURE: /

CBIG

b

étijjfé_ L 2Y7-TFeY.

[PERN S RN TS

URE Annnﬁommu’é: NAME OF SIGNING OFFICER OR DIRECTOR



