FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

§
g

FILED

PROFIT FLORIDA DEPARTMENT*OF STATE
CORPORATICN Katheﬁne Harri

ANNUAL REPORT-

1999

Secreta-rﬁ of State .
DIVISION OF CORPORATIONS

~ Apr 16,1999 8:00 am
: ecretary of State

04-16-1999 90080 018 ***150.00

DOCUMENT # | 86844

1 STOP FOOD MART INCORPORATED

]

Principal Place of Business Mailing Address

UMY

2]

L]
»N

5. Centifcate of Status Desired O

Fee Required

&
2]

290081 401 LAKE AVE.
JUNC BCH FL 33408 LAKE WORTH FL 33460
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
06/15/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: E‘ 650209608 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

~[FECly & Stetes = smmemim s oo Sl=—aCity & Staler=m s s o e e 6 S Eleolion’ Campaign Financing. =3 $5:00:Meay o= =
2_3| — 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible ;
;] @ ‘ 2_9] w Personal Property Tax. Oves o '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
PATEL, NAYAN :
401 LAKE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
i 83
LAKE WORTH FL 33460 oy T
i ip Code
- FL |

r 12, Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

LN

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2(glas

Y SIGNATURE s'/‘z-s' Bl s
: ion

ature, typed or printad name of registerad agent and title if apphicable. (NOTE: Ragisterad Agent sijnature requirad when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TME D 7 DELETE 11 TME blg WChange [ Addiion | =
NAME PATEL, NAYAN 12 NAME PATE NOAA 3
sreeTanpress| 35 BUXTON LANE 1asmesTaporess| 3 S RutTusd LA &
CITY-ST-ZP BOYNTON BEACH FL 14 CITY-$T-2P BeqNTe~d BEAcH, FL 23462 S
TrLE D - O DELETE 21TLE DfT ’ ange  [JAddion | ©
NAME PATEL, YOGESH 22 NAME PATEL O ESH

streeTaoneess| 5766 TURNWOOD CT. asmeETAcREss| ST GG TVRAWLOp T

CITY-5T-2P JUPITER FL 2.4 CITY-ST-ZIP TWlITeA, L 32454
LTILE Iy Y - _Oomete . Namme . - LD R o oag  Dfcrenge. _[lAddten|
NAE PATEL, RAJESH 320 PATEL RATESY

sTreeTanoress| 49848 COOKE 3ISTREETADDRESS | G- B, 4 £ Cowd =

CITY-$T-2P PLYMOUTH M} 34.CITY-ST-ZP Pl o Tid , oy 48\ 70 |
TILE [J DELETE 41TILE . i CJChange . Addition
NAME 4.2 MAME PATEL R AWW k
STREET ADDRESS gsmearess| 217 pNW METESTWO

CITY-§T-2IP 44 CTY-ST-ZP Port ST. Lvcie FL 244 &4
THLE ] DELETE 5.1 TITLE ' [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS

c:n:v_ §T-ZIP 54 CITY-ST-2IP

TITLE [C] DELETE 6.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T.2IP 8.4 CITY-ST-ZP

14. 1 harehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that 1 am an B
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed,

SIGNATURE:

(219 (S6y 343-Buvd:

SIGNATURE AND TYPED O PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

L - o — PR S I T

n an atla‘chmenl with an addre wempowamd,
L TP 18 o™ Pl i ! o
SEREETIRE KEDTED

.y 3

2 /8
[ tDate Daytime Fhore # l



