FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

e
1!

.""( FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEOPLES FOOD MART, INC.

G96067 (5)

Principal Place of Business

508 8. CENTRAL AVENUE
APOPKA FL 32703

Mailing Address

APOPKA FL 32703

508 5. CENTRAL AVENUE

RN

DO NOT WRITE IN THIS SPACE

22]

27

3. Date Incorporated or Qualifico
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For |
21 2;] 59-_24[% Nat Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i P §. Certilicate of Status Desired Ol $8.75 addtiona

Fee Raquired

City & Stato | Cily & Stalc 6. Election Campaign Financing $5.00 May Be
E‘ 2;] Trust Fund Contribution _Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currenl year Intangible
2_4\ EI ;ﬂ ?s;I Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASSAM, DESMOND 81} Name
508 s' CENTRAL AW' B2] Sireet Address {P.O. Box Number is Not Acceplable)
APOPKA FL 32703
B3
B4| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registared
office or regjistered agent, or both, in1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agsnt | am familiar with, and accept the obligations of, Scotion 507.0505, Florida Statules.

officer or diractor of the corporation ar the recaiver o trustea
Block 12 or Block 13 il changed. or on an atlachmon! with an

jross.

{~ N

SIGNATURE n .

Signalure, lyped or pristed name of regustered agent and btle it appicatile (NOTE : Hegisterad Agent signature required when roinstating) DATE .r:-..
12, OFFICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE § 2 T orwere T1TIE [T cthange [ Adation 8
NAME ASSAM, DESMOND 12 HAMI 3
smieranoress | 508 5. CENTRAL AVE. 1.3 STREET ADDAESS o
ony-§1-2 APOPKA FL 14.01Y-51-21 &
ML § T otLete 21 TITiE [T Change ] Adotion | O
NAME ASSAM, JENNIFER 2.2 NAME
sreezacoress | 508 S. CENTRAL AVE. 2.3 STREEY ADORESS
CITY - ST-2P APOPKA FL 24CITY-51-2
E CT DELETE 3ITILE [ chenge ] Addition |
NAME 3.2 NAMI
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-2P 34 CITY-§T-2P
TILE [T OELETE 41 TITLE [ crange  [J Adadion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
Oy §T- 2P 44 C1TY-51-21
TTLE 7 OELETE 51 TITLE [T chenge  [J Adddion
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY- $T-2F 5.4 CITY-51-Z1P o |
FITLE 7 DELETE 61 TILE [T change Addition
NAME £.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P B4 CITY-51-2IP
14, | hareby certity that the informalion supphed wath this filing does nat gqualify for the exemplian stated in Section 119.07(3)(i), Florida Slalutes. | furlhor certity that the informalion

indicatod on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as f made under oath; thal ] am an
powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in

_VX B

Ry O



