F PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # G67578 (6)

1. Corparation Name

STOP & SAV STORES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
OIVISION OF CORPORATIQNS

0O A

Principal Place of Busingss Maling Address
329 N MARKET BLVD SH. a1
P.O. BOX 300 P.0. BOX 300
WEBSTER FL 33597 WEBSTER FL 33597
3. Datencaorparated or Qualified | 3a. Date of Last Reporl
1170571984 05/01/1905
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21| 6] 332 N htkey BLYD 59-2330931 Not Applicable
Slte. Apt. 4. ete Suite, Apt. #, et 5. Gertitcats of Status Desied  [] $8.75 agaitional
r‘a—z] n ;I Fee Required
City & Stale Crty & State 6. Election Campaign Financing $5.00 May Be
23 -';a-] w% S7Tér F w Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 5] 33STT [50)SUOmTE | rcdasees O ves Dlno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
LYNCH, KENNETH -
82| Street Address (P.O. Box Number is Not Acceptable)
NE 18T 8T.
WEBSTER FL 33597 £3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Ssction 607.0505, Flarida Statutes.

SIGNATURE . I
Stgratare typed o printad rianie of registered agent and litls if appiicable [NOTE: Rogstered Agont signralare recuiren whisn ranstasing' DATE
12, i _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WLF )] [ DECLETE 1 ANILE [Thange [ Addition
NAME LYNCH, KENNETH 12 NAE
SIREE] ADDRESS NE 18T ST. (PO BOX 300) 1asrrce aoress | 3 29 N ¥V)ALKeT Luvo
| Cim-s-ze WEBSTER FL 14 CITY-§T- 2 W easTed FL 3359 7
TITE :}JNCH RUTH (] DELETE 2 1TNLE (@ Change [ Addilion
MNAME * 22 NAME
e aess | NE 15T ST. (PO BOX 30) ansomss | DAY 0 MARKST GLYS
QY 51-21p WEBSTER FL ) pagmy-ste | AJ €4 g 1l FL 335%)
TILE EYINCH RUTH [} DELETE 3ATIIE FFehange [ Addition
NAME ' 3.2 NAME
bvascs | NE 1T ST. (PO BOX 30 oas| 339 0 M ArLer BLID
CIY-51-21P WEBSTER FL . 340TY-S1-2P W eastT € [ < «335’7
TILE ] DELETE 41 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
Cily-51-2p AACY-ST-0 |
TILE [) DELETE 5 1TITLE [ Change [ Addition
Nt 52 Namt
STREET ADORESS 53 STREET ADDRESS
| cmy-s1-ze 54 CHTY-8T- 2P
Tt [] DELETE 6 1TILE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-2iP 64 CITY-81-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumnished and does nat qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or giregtar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 or Block 13if changed, or on an attachment wi address.
SIGNATURE: _- /=175 BSA-713- 00

NING OFFICER OR DIRECTOR

CR2E034 (12/95)




