_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

. Corporafion Name

Frincipn) Place of Buasingss

508 §. CENTRAL AVENUE
APOPKA FL 32103

G96067
PEOPLES FOOD MART, INC.

(5)

Mailing Address

S0 §. CENTRAL AVENUE
APOPKA FL 327095252

FILED
Apr 09 1997 8:00am
Secretary of State

MM

3. Date Incorporated or Qualified

04/13/1984

34, Date of Last Reporl

04/26/1096

[ 2. Principal Pace of Bsincss 2a. Mailing Address 4. FEI Number Applied For

2] § R - _ 50-2406803 Mot Applicable
& Suite, Apl. ¥, elc. : -

o I P B. Certificate of Status Desired O $8.75 Aaditional

22 . e 27 Fee Requirad

City & State

$5.00 May Be

8. Election Campaign Financing

[T Parsaant 1o the provisions of Seclions
apent Lam laminar with, and accept

SIGNATURE

oifice or registerodd agonl, o buth, incthe State of Florida. Such chan,

*2:1] N — Ea Trust Fund Contribution Added to Feas
L _ Counlry s Country 8. This corporation has liability for inlangible tax under s. 199.032,
24| : 26 2| 30 Florida Statutes Mves o
- L 9 Nnrne and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
ASSAM, DESMOND B Nemmo
508 S. CENTRAL AVE. 82| Strent Address (P.O. Box Number 1s Not Acceptahle)
APOPKA FL 32703
83
84| City

85 Lle Code

FL

5 6017 0602 and 607.1508. Flonda Statutes, the above-named corporation submits 1his statlement for tha purposa of thanging its repistered

the: obligations of, Section 807. 8505 Florida Statutes

e was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered

En bt Wyt a3y et Fanee of mgeered agent and e 1 appiGabio (NOTE Registo'ad Agent Bignata-a tegured when reinlalng] DATE
w0 OfTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
we P T [ DELETE LIILE [TChange [ Addition
Nkt ASSAM, DESMOND 12 NAME
seraness | 508 8, CENVRAL AVE. 1,3 STREET ADDRESS
cvsae | APOPKA FL 14 Y- S1-2IP
[ 1 T orLeTe 24 THILE [ Change [T Adaition
MAME kSSAM, JENN":EH 22 NAME
smereuss | 508 8. CENTRAL AVE. 23 STRECT ADDRESS ;
B S APOPKA FL 2 4CTY-51-7P
A e TToreE STIME [V change  [] Andition
LA 32 NAME
SIEFEL ADDRESS 3.3 STREET ADDRESS
OG- AP 34.CITY-ST-21P
Cane T [CToELETE ERR(IL [ change [T Adaition
HANE 4.2 NAME
SIHERD AR 4.3 STREET ADDRESS
CIY L SE 7R 44 CiTY-ST-2IP
i ].15__ e [:] DELETE BATITLE D Change D Addition
AR 52 NAME
SIREET AINESS. | 5.3 STAEE) ADDRESS
CIT SI 2P 54 CITY-ST-2P
TR - CVoeeie B TTLE (I Change  T_J Acdition
Makt 6.2 NAME '
SIHEET AT 55 6.3 STREET ADDRESS
s | e 64 CiTY-ST- 219
A Vo $y y tiat the informabion supplicd with this hing does not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. 1 further certify that the
inforralon adicated on t1is annual re porl or supplementat annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that

I aman afleer o cdirector of the carporation or the receivar or
appeas in Bock 12 or Blox,k 13 il changed, or on an allacnm

SIGNATURE: Nt ki -G/

" BIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

ustee empowered 1o execute this report as reqmred by Chaptar 607, Florida Statutes; and that my name
with an address.

ofo - ?}'( f)‘f@_{

0061640

CR2E034 (9/96)



