FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L M FLORIDA DEPARTMENT OF STATE
CORPORATION 19 3
ANNUAL REPORT

1996 =#
DOCUMENT # K05252 (7)

1. Corporation Name:

SUMMIT FOOD MART, INC.

Sandra B, Martham

Secrgtary of Sate
DIVISION OF CORPORATIONS

HIMANSHUM. AMIN | ¢{.(/} HIMANSHU M. AMIN |
:'l'm-ma(uus cm‘.‘ (&O 11704 NICKLAUS CIR.

TAMPA. FL. 33624 TAMPA. FL. 33624 J T3, Date Incorparated o Qualited 3a. Date of Last Repont
L2 L 1 12/07/1987 05/01/1995
2. Princpal Place o! Busingss 4. Frl Numiber Applisd For
m SR o . I _ . o _59'287%92 o Nat Appilicatye
Sute, Apt. 4, ele. F Sl Apt. 5, elc 5. Certif cata of Status Desired O $8.75 aaditional

E__ B 2_?\ Fee Required

Cay & Stale . o twy s St "6, Elochon Camipagn Frandng $5.00 May Bo
Bsg Frust Fund Contribution Ul Added 1o Foes
2 __ Country ELE _' Country 8. Ttus carporation has habylty for ntangitie tax under 5 199.037,
24 s 4 20| 30| Fiorida Statutes rM‘\res CIno
9. Name and Address of Current Registered Agent | 10. Name and Address of Nbw Registered Agent
8 ess | rent neqisien £ 1]t L I T N e

LOUCKS- KARLYN ANNE [82] Street Address (PO Box Number is Not Acceptat o)

3000 FIRST FLORIDA TOWER

TAMPA FL 33802 8

84| Ciy 85| Zp Code
FL

1. Pussuant to the provisions of Sections it 3 el €07 TALE, Fanica Stattes 1o abogt nar e corporal-on s.biets Bes staternendt for the purpose of changing its registered office
or registered agent. or bath, incthe State of Flor dv Sucl charige w Autriorized by the corporation 's bioard of dreclors. heraby accepl he appontment as registered agent. | am
famil:ar with, anc. accept the obligations of, Section 62370505, Flonda Statutes

CR2ED34 (12/95)

SIGNATURE [ . . e . L .
I S BT IYPR I N T R R e T R e ] DAE
12, TOOFFICERS AND D CTORS T 13. ADDITIONS/CHANGE S TO OFF/CERS AND DIREGTORES N 12

M -TII.:E_”-." _DP . ) Deere ) B “—“—; ) ) D P - Q’Change [:] Addition
NAME AMIN, YOGESH Ty AN Yo eay
stacerancress | 807 SCENIC HEIGHTS DRIVE 3 st annaess | AURO q' nMACKLAUS Sl
CITY-SI- 2IF aovestar | TTAMAPN . 313624
TITE 2L ' [[] Changz  [] Addilon
NAME PATEL, DINESHCHANDRA M. 20NN
sweel ancress | BOT SCENIC HEIGHTS DRIVE FASIHER ] ADDERS

| oy stze | BRANDONFL I TR _

TINE DST (] Deeete ERRLY: Y, bsT Sonarge [ Addibon |
NAME AMIN, HAMANSU a7 ks Arvird | Sl ANisAy
steet apoeess | 807 SCENIC HEIGHTS DRIVE s aoes [ \WRBH . NWCKLAVS  cjr .

_ovsrze | BRANDON FL o fmoes e TUAmmenR U 33G24 |
TlE [ OFLEIE 41 1Tk [ Chang: [ Adddwon
hAME 42 HAME
STREET ADDRESS 43 5TR0 L ADDHESS
Cily-S1 2p e 44 [HY ETEI[ N
TfLE [ oecere ERRA: [ Changa  [J Addit.on
NAME L2 NANL
STREET ADDRESS 53 5REET ABLALSS

| Qesvae oy . e T B L L T
TiTLE []oeere B 11Tt [ Change  [J Adddt an
NAME 62 HAM:

STREET ADDARESS £3 5IKERT ADDRESS
oresee R4LTT 57

14 auht‘rehfcfmy thal the Informat one sl vl At T ng ".‘I(:\Au-l'\-_nn;\‘,‘ fl‘l!l‘l\;-?.l;\li-é;-la -LI(_‘- 5 ;-vulmqu:_m.‘; fo-r the exernphon stated in Section 119 E)-T(—’j_;f}:_j—-ﬁonda Statutes. | further
cerbly that the irfannatior incsated on thes Creport o0 sippolr nental annua! repor s ae and azeurate ard that my signature shal have the same legal effect as if macle under
oath; that | am an officer or dvector of the corparaten ar the rec © o trustes enpavered o excoute this report as required by Chaples 607, Flada Statutes: and that my name

appears in Block 12 or Block 30 changedd. oo onae attachoeal vathr ancacdress

SIGNATURE: ~ $Auies  Himamzay  Ami o oshlae o si-935-4esy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Lo Lt e Prove w




