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

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

Re-2

1998
DOCUMENT # 28583 (9)

1. Corporation Name

SWIFT CONVENIENT MART, INC.

AR

Principal Place of Business Mailing Addrass
% KIRIT J. PATEL % KIRIT J. PATEL
1707 W. OAKRIDGE ROAD 1707 W. OAKRIDGE ROAD .
ORLANDO FL 32009 ORLANDO FL 22809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2701976 Not Applicable
Suite, Apt. #, etc, Sulte, Apt. #, etc.
P P 5. Cerlificate of Status Desired L] $8.75 Adaitionai
E EI o Fee Required
City & Slale City & State €. Election Campaign Financing $5.00 May Be
;3_] ;&;‘ Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the curent year Intangible
E‘ ;51 g] E‘ Personal Property Tax due June 30. Clves [Owe
3. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
PATEL, KIRIT J. 51| Name
8050 WELLSMERE CR. 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84] City FL 35| Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this Staterment for the purgose of changing its registered
affice or registered agent, or both, in the State of Flerida. Such change was autherized by the corparation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with. and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
Stgnatee, yped o printed name of registerad agant anct tlk: if applicabla, {NOTE; Registered Agent signalure requinad when reinstating) . DATE L

12. } B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [T DELETE 11 TMLE [T Change [ Addition

NAME PATEL, KIRIT J. 1.2 NAME

smeeT apoRess | 9050 WELLSMERE CR. 1.3 STREET ADDRESS

QY- §T- 2P ORLANDO FL 32809 1.4 CTY - ST-ZP .

TITLE VSD [T CELETE 21 TITLE ];B@nange ] Addition

NAME TRIVEDI, JAYPRAKASH R. 2.2 NAME - - s Te—

srreer anpaess | 5 PALM CT. 23 5TREET AGDRESS

CITY- S3- 2P DEVENPORT FL 338?‘ 2 4GIY~ST- 2P D@\(e«f\ O (. AR a1

THLE %%?3:—3‘_ LI DELETE 31 TMLE 3 I Grange [T Addition

NAME 32 NAME

STREET ADCRESS 2,3 STREET ADDRESS

CITY-5T-2IP ) ] 34, CITY-5T-2IP . .

TITLE [T DELETE 41TMLE T Change T3 Addition

NAME 4.2 NAME )

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-2IP . 44 GITY-ST-21P . . e

TILE L1 DELETE 51THLE [ Change ] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP - 5.4 CITY-57- ZIP L

TITLE [T DELETE 6.1 TITLE [T change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-S7- 2P . . o

14. | horeby certdy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Staiutes. | further certify thal the information

indicated on this annual report o supplemental annual report s true and accurate and that my signature shall have the same jegal effect s if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bixck 13 if changed, or on an attachment with an address.
TR e vd

SIGNATILIRE"

CR2E034 (10/97)



