L]

FILE NUW: FILING FEEAFTER MAY 1 IS $225.00 N | c’/jﬁ a

, PROFIT FLORIDA DEPARTMENT OF STATE / '
v CORPORATION Sandra B. Mortham
ANNUAL REPOHT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # Ki 7064 (2)

rpomion"ne - L,.
DISCOUNT CONVENIENCE STORES, INC. ,.u_;-“ e SR

R

RIS SN T 0%

-or

Principal Place of Business, Mailng Address
C/O SANKARA DINAVAHI C/O SANKARA DINAVAHI
7296 ROYAL DAX DR. P.O. BOX 451
SPRING HILL FL 4607 :ghLI.EY PA 19006 3. Date Incorporated or Gualifed | 3a. Date of Last Report
02/20/1088 05/01/1995
2. Principal Plage of Business 24, Mailing Adar 4. FEI Number Applied For
Gl T 296 PoIA oft Bm Po box 45) 69-290010 o St
Suke, Apt, 4, otC. Sulte, Apl. #, etc. i . $8.76 Adarional
] SPRInve Hut |, =L - |2 RB-vVALLt Y 8. Cotilcata of Status Desred [ Foo Recuired
City & Btate - ot City & State K €. Elaction Campagn Fnanging $5.00 tay Be
'm F {~- ’;l 69&.. Trust Fund Cortribution O Added to ::'n
’;:] Zip FL; lf‘ 60) "3_5] Country ’E' 2p /6904 < Country 8. :;BMTE:Z?:: has llnblgf;;htgg'i?ols tax under s 199.032,
.9, Mame and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Ageni
81| Name
DINAVAHI, SANKARA B2 Sree! Adress (P.O. Box Number 8 Nt Acceptable)
SPRING HILL FL 4607 =N5/05735--DI045-013
[ 2] City ¥ .

11. Pursuant to the provisions of Sectona 807 0502 and 8071508, Florida Statutes, the above-ramed corporation Bubmits tnis statement for the purpose of changm;i ita registerad office
or registered gent, or both, in the State of Florkda, Such chan%e was authorized by the corpnretlon & board of dnmcws I hereby accept the appointment as arac agent. | am
fammar with, nnd rccapt the abligations af, Section 807.0606, Fiorida Stetutes. m?

Egnense, yped o priied name of regatemed agert snd tbe M HIGTE: Rogintersd Agent shgralure regand win® renstal gt JoaTE

NDACADA 14DI0EN

12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vv [J DELETE 11TITLE [ Change  [3 Addttion
NAME PASEM, SUNDARARAMI R 22 NAME
smertapoiss | 2540 8.W. 37TH STREET 1.3 STAEE! ADDRESS
QTy-51-2% OCALA FL 14 CITY-5T-2¢
miE P [C] DELETE 2 1TLE [ Change ] Addition
MAME  KARNAM, RAJA 2.2 HAME
smestaboress | 1004 DIXON LANE 2.3 5"REET ADDRESS
eIy ST 1¢ RYDAL PA 24 LTY-51-2F
me v [0 CELETE 41 TTLE [ Crange [ ‘Addition
NAME DINAVAHL SANKARA 3.2 NAME
smeeraooess | 7208 ROYAL OAK DR. 33 STREET ADDRESS
GiTY-ST-2¢ SPRING HILL FL 34CITY-51- 2P
e [ DELETE FREAT: [ Change [ Addition
NAME A2 NaME
STREEY ADDRESS 43 STREEY ADDRESS
CTY-5T-1P 44CIV-S1- 2P
MLE ] DELETE 5.1 TITLE [ Changs [ Adaition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS L
eI -sT- 20 | 54 LITY-$T-2P /] ILU/K Mﬂ
TIMLE I DELETE B 1TITLE , [0 Change [ Additon
s e 20 Y
mnm KDDRESS 63 STRET ADORESS
em-sr ) 64 GITY-§T-ZP

Ido hereby mf?r that the \nformation suppiied with this fiing Is voluntarily fumished and does not qualify for the exemption siatad n Seclion 118.07(3)0, Florida Statutes. | further
certify that the information indicated on ths anual repont or supplenental annual report is true and accurate and that my sgnaturs shall have the same aqal offect ea If made under
on.h. !hsl | am & oMicer or diractor of the corporation or tne raceiver o trustee empowered to execute this report as required by Chapter 607, Florkde Statutes; and that riy name

appears in Block 12 or Block 13 if changed, or o0 an attachment with a1 a0dreas.

SIGNATURE: &fuqifr& rﬁﬁégﬁncﬁm%mn R BIRECTOR Dz Omtra Fhane #




CORESTATES BANK NA
STOF PAYMENT CONFIRMATION NOTICE
CONFIRMATION NO! 960826-150421

ACCOUNT NG 0016142855 RAJA KARNAM, OR
DATE ISSUED: 08/26/96 DATE EXFEIRES! 02/26/97
CHECK AMOUNT: 200.00 CHECK NUMBER! 16899

CHECK DATE: 04/24/96
FAYABLE TO: FLORIDA DEFT OF STATE
REASON FOR STOF: LOST

-~ +
. 29 V.
n iltﬂkgx-iﬁﬁ)s igner

i
STOP PAYMENT REQUEST CONFIRMATION
IMPORTANT INFORMATION - PLEASE READ CAREFULLY
RULES FOR STOP PAYMENT ORDERS

CoreStates

DEFINITIONS: -"You™ or "Your" means the customer(s) named on the account identified above
-"We" or "Us” means the Bank indicated.
01 CoreStates Bank* -"Account” means the account identified above.
O CoreSiales Hamilton Bank* -"Check” means the check written on the Account and identified above.
[0 New Jersey National Bank "Pre-authorized Payment” means a payment thal you have autharized to be

automatically deducted from your Account.
-"Crder” means an oral or written order you have given us to not pay the Check
or to stop a Pre-authorized Payment.

EFFEST OF THIS CONFIRMATION: This stop payment request is limited to the Pre-authorized Payment or the check described above. By placing the
top Paymenl Order on a check, you confirm that the check has not been returned as a cancelled check.

EXACY INFORMATION REQUIRED: IN ORDER FOR OUR COMPUTER SYSTEM TO ACT ON YOUR ORDER, BOTH THE QORDER AND THIS

CONFIRMATION MUST CONTAIN THE INFORMATION AS FOLLOWS: (1) TO STOP PAYMENT OF A CHECK, THE CORRECT ACCOUNT NUMBEF:

AND CHECK NUMBER AND THE EXACT AMOUNT OF THE CHECK (2) TO STOP A PRE-AUTHORIZED PAYMENT, THE CORRECT ACCOUNT

NUMBER AND PAYEE AND THE EXAGT AMOUNT OF THE PRE-AUTHORIZED PAYMENT. WE CANNOT BE RESPONSIBLE IF OUR COMPUTER

SYSTEM DOES NOT ACT ON YOUR ORDER BECAUSE YOU DO NOT GIVE US PRECISE AND CORRECT INFORMATION.

EFFECTIVE DAYE OF ORDER: Your Order will be effective within a reasonable time aher we receive i1, unless the check or Pre-authorized Payment has
already been paid by then.

EXPIRATION OF QRDER: if you do not confirm the Order by signing this notice and returning it 10 us within fourteen (14) days, we may release your stop
payment requesl. If this Confirmation is signed and returned to us within fourteen (14) days, the Order will stay in effect until the "Date Expires™ above.
You may renew the Stop Payment Order at that time by filing another stop payment request with us.

%ANQELLATION OF ORDER: You may cancel this Order at any time by calling our Customer Service Depanment at CoreStates Bank, (215)-973-1000
(From ol calling area 1-800-426-6900), CoreSiates Hamilton Ban + 1-800-833.3444 or CoreSlates New Jersey National Bank, 1-800-222-0033.

FOQR RESPONSIBILITIES: Third parties may make claims or demands agains! us as a result of your Order. If this happens, you agree to reimburse us
or all of our reasonable costs and expenses in defending ourselves against such claims or demands, including reasonable attorney’s fees.

This: notice s your Confirmation of the Stop Payment Order you placed. Fiease review the mformation above, then sign and date this Confirmation. By

signing below, you acknowledge that the stgp payment information above is correcL.and that you have read, understand and agree fo the terms and
conditions of this Contirmation. )( “2 !
2

CUSTOMER SIGNATURE CONFIRMING ORDER *Incorporated as CoreStates Bank. N.A DATE
UB3 (10/94) DISTRIBUTION: ORIGINAL - DAC: DUPLICATE - Gustomer




