T PROFIT
CORPQORATION
ANNUAL REPORT Secorelary of State
1996 A BIVISION OF CORPORATIONS

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

Sz . FLORIOA DEPARTIENT OF STATE

Sandra B Mortham

e ——— ]

SOCUMENT#  K99928  (9)
A

1. Corporation Name
—ii.'“?JEié'in_cc{;pEré@T)Fa_uén@'Iﬁﬁé’lﬁ?ﬁ?@‘on R B

rca e o B Maing Addas
SHARSHAD PATEL SHARSHAD PATEL
2402 KINGDOM AVE 2402 KINGDOM AVE
MELBOURNE FL 3284 MELBOURNE FL 32934

P & K FOOD STORES, INC.
07/06/1989 05/01/1995

' T4, FEFGnher T Appled For
o 7“__5_9_%__" R Not Apglwca’.}lL
$B.75 Additional
Fee Required

2. Prinopd Flace of Busness

[21]

22

1 | #, elc. }
Sue, ADL #, el §. Cortificate of Statas Desired O

6. VEI;citnon ;mpaign Financing _$5.00 May Be
Trust Fund Conlobution 0 Added to Fees

Country 2ip ¥ Country 8. This corporalion has iabiity for intangtile tax under s 199 032

20
24 ‘25 o NI 3] Franda Stalutes A ves OnNo
9. Nameand Address of Current Registered Agent ] ‘10, Name and Address of New Registered Agent '

Cily 8 State BRI

23]

PATEL, HARSHAD
2402 KINGDOM AVE
MELBOURNE FL 32034

FL Jﬂ ZpCods |

| T . — e — _

11, Pursuant 10 the provisions of Sechons GO7.0507 and 607 1508, Florida Stalutes, the above nam arparation subirais this clmement for the purpose of changing its registered office
or registered agent, or bath, in the Siate of Florids Sash change was authorized try the carporation’s board of dicatans | heraby accept the appointment as registered agont. 1 am
familiar with, ana accept the obligations of Seation 607 0505, Frovida Statutes

T SIGNATURE _ Da 65 duvn t o @ 79 é ! qé)
L _ et - e R ATy
12. 13. ICERS AND DIRECTQ 12 &
T D o ) = T[] Change L Addton | g
NAME PATEL, PRAVIN M 12 HAME 3
STREET ATORESS 58 JANICE DR 113 S1AEE1 ADOR: 53 o
| cuy.stze SPOTSWOODNS  Reese L &
THLE D [ DELETE 2mne I T [ Change [ Addtion e
NAME PATEL, HARSHAD 23 M
STREET ADDRESS 2402 KINGDOM AVE 273 SIREE L ADORESS
vore | MEBOURNEFRL o s 4 T i |
THLF [y Deikte 31 10f [0 Chaege [ Aadition
NAME 7 RANE
STREET ANDRESS 31 SIREF] ADDHI 55
CITy-ST-7IP _ [ O NI L S — - o
TTLE [] DELEIE 41 hIE ] Crange ] Addition
KAME 47 NAML
STREET ADDRESS 43 GIREE ] ADDRESS
CTY SE-DP | e e e donvesiar L
Lk [C] CELETE 5 HILE 3 Cnange [ Additen
NAME £2 NAME
STREET ADDRESS 54 STELE] ADIDRESS
CTy-ST-2P_ e+ e e s ] SACSVIF_ b —
RILE [} DELETE £ CILE [ Change  [C] Addilisn
NAME E2NAND
SIREET ADORESS 53 SIBECT ADGAESS
LY -ST- 2P e e BACITY - 51- 2IF o .
14. [ do hereby certfy that the informalon sl I this Fing is vaiuntarily furnishes and docs not quality for the exerniption stated in Soohon 119 0743)(k), Florida Statutes. 1 further
certify that the infarmation indicated on this annua’ reoort or supplanental anhual report 1S e and accaate and Ihat my sguature shall have e samne legal effact as if made under
Gath: that 1 am an officer or deector of Ui corporation or the recesver of rusted enpovigrad to execute 1S reprart as reguied by Criaptar 607, Frorida Statutes” and that my name
appears n Block 12 or Black 13 if changed, or on an altachment with an address

SIGNATURE: Iy (Hyo sidond 4 2F 14

AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fia ot P v 0

o ayqogudy L




