PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| PQCUMENT #
LOTUS CONVENIENCE STORES, INC.

L2809

©)

Principal Place of Businass

" Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

T

8800 WEST SR 26 5600 WEST SR 26
TRENTON FL 32693 TRENTON FL 32693
3. Dale Incorporated or Qualified | 3a. Dalo of Last Report
11/03/1989 07/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applicd For
& 1a9 26 59-2076539 Not Applicable
X ite, Apl. ¥, elc. ite, Apt. 4, elc. iti
: Sulte, Ap ote Suilo, Apt. 4, clo 5. Certificale of Stalus Desired O $8'75 Additional
?21 m Fes Roquired
: City & State City & Statn 6. Elaction Campaign Financing $5.00 may Be
] El ?B] Trust Fund Contribution Added to Fees
Zip | Counlry Zip |_ Country 8. This corporation has liability for intangible tax under s. 199.032,
m ' 2ﬂ Jzn i aa Florida Statutes Ol vos [JnNo
§, Name and Address of Current Registered Agent . 10, Name and Address of New Reglsterad Agent
DOSHI, PARESH A, 81| Name
5300 WEST SR 26 (82| Strecl AdGress (P.C. Box Number is Not Acceplable)
TRENTON FL 32693
B3
[_8—4‘ City 85| Zip Code

FL

1. Pursuant to tha provisions al Sactions 607.0502 and §07.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or tegisterad agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE O —
Signaiwe, typed o printod nanie of rogislered agent and lite If applicatic {NOTE Hegislercd Agent siginalure required when roinstaling) DATL
12, QOFT'ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE D [ orceie LIT0LE O3 Change [ Addition | g5,
RAME DOSHI, PARESH A. 12 NAME 3
swneer aooress | POB 1360 19 STREE! ADDRESS g
CiTY-S1-2P CROSS CITY FL o 145ITY-81- 7P - 2
= e D T oeifie 21T1LE [ change Addilion |
S| wae KAKAD, YOGENDRA P. 22 NAME
«1 smeeraooness | 6128 COATBRIDGE LN 23 STRELT ADDRESS
| omv-srze | CHARLOTTE NC __ _ fzdcesie
f{ TME D. T DELETE 21 TLE [T Ghange T Addifion
¥4 wme DAVE, N.B. 32 NAME
i1 sweeraboress | 820 W BUFFALO 33 STREFT ADDRESS
Bl omv-stze TAMPA FL - 34, CITY-S1-7P
TIHE [T DELETE 41 TME [ crange [ Addition
NAME 4.2 NAME
7] STREET ADDRESS 4.3 STREET ADDRESS
) ____ . 44 CNY-ST-2IP
i B LT otLeTe 5.1 TILE Ll change 7 Addition
o name 5.2 NAME
£1 STREET ADDRESS 53 SIREE] ADURESS
2| _onv.st-mp 5.4 CITY-ST-2IP
- TILE OJ oriere 6.1 TITLE [I Change ] Addition
il wane 52 NAME
] STREET ADDRESS 6.3 STRFET ADDRESS
5 city-51-2p 64 CITY-81-7iP
14, | do heraby cerify thal the information suppliod with this filing does noyqyality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Lo

information indicated on this annual report or supplemental annual repforfis true and accurate and thal my signature shall have the sanwo legal effect as if made under oalh: that

appears in Blook 12 or Block 13 if changed, or on an attachmenl wil,

7

GRS

IfYRIATIIDO ™.

1 am an officer or director ol the corparalion or the recoiver or lfUStO%‘V&[Cd to execule this report as required by Chapter 607, Florida Stalutes, and that my name

afldress.

5% <SSR n /.'SJétl? (\,?m) L2187



