FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORFATIQN G5 W 80 O re B ortam Jan 23 1998 8:00am
ANNUAL REPORT o Ay

1998
DOCUMENT #

1. Corporation Name

ROBINSON'S GROCERY, INC.

Secretary of State

VSO OF CORPORATIONS Secretary of State
(4)

RER ARV

Principal Place of Business Mailing Address
%085 22 AVENUE SOUTH 3095 22 AVE SOUTH
§T PETE FL 3312 ST PETE FL 3312
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
06/12/1992
2. Principal Place of Businoss 28. Mailing Address 4. FE{ Number Applied For
2 ;a 5.9'31286 13 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
P _I P 5. Certificale of Status Desirect | $3.75 Additional
22 27 . Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
;3] 2—8\ Trust Fund Coniribution W Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E ;ﬂ ;‘ Personal Proparty Tax due Juna 30, Oves [ONe
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
ROBINSON, DONOVAN 81| Name
2238 9TH STREET. SOUTH 82| Strest Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 (602 and 607. 1508, Fiarida Stalules, the above named corporatlion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Sitate ol FloridaSuch change was authorized by the corporation's board of direclors. | hereby accapt the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I
Signalure, yped o pricted name of regisiored agent sod title it applicable {NOTE Ragistered Agenl signature required when reinstating) DATE
12. OFFICERE AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIE 1] [ oeLETE 1ITINE OO change T Addition
NAME ROBINSON, DONOVAN 12 NAME
steeer aporess | @90 59TH AVE., 50. 1.3 STREET ADDRESS
OAY-S1- 2P ST. PETERSBURG FL 1401Y-51- 2P
TILE I oeLeTe 20 LE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P o ) 2.4CTY-ST- 2P :
TALE L] DeLFTE 3.1 TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TITLE I oEceTe 1 41 TIILE [T Changzs ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 2P
TITLE [ DELETE 5ATITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-71P
TITLE [T DELETE 61TIILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-SY-2IP 64 CITY-§1-ZIP

14, | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. 1 further certify that the infarmation
indicated on this annual repor or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation or the receiver or frustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed. or on an anac@ ilh an pddress.

e:nmn-rllbl:hmmm Jlm‘) : F— Ve 4 QJQ

CR2E034 (10/97)



