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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000075854 Mas"elc‘ﬂ;fa‘lg?o? gigﬁf

1. Enbty Name

STEP-IN FOOD MART, INC.

Principal Place of Business Mailing Aodress ‘ !
4039 US HWY 90 W. 4039 US HWY 90 W.

SUITE #105 SUITE #105

LAKE CITY, FL. 32055 LAKE €ITY, FL 32055

————————— MmO

T R , 02112008 NoChg-P  CR2E034(11/05)
< DO:NOT-WRITE IN THIS SPACE -

* i 4. FEl Number Apptied For
cat N ; 33-1013176 Not Applicable
; ’ R - . $8.75 additional
W Sl L L E L 5. Cerbficate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent e :
- A m*.».f:ms;:;v\ e
PATEL, GHANSHYAM S . = NCYT % Rl R
4039 US HWY 90 WEST LT ‘ﬂ@]l WR'I‘;E
SUITE 105 o ) S L. O TYA ~ s
LAKE CITY, FL 32055 L Ll "QTH|S;,>VSP“AC§{

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o prinied nama of registered agent and Itla il applicatie (NCTE: Regisiared Agenl Signature requerad wnan iinslaling) DATE

_ FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be HOCN00ES20Y

“* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes B.-"é'-.—‘.;i._f"%é;éﬁl]i"?l"I‘“l}ED ISR . ﬂﬂ
N g %

: e

AQ. OFFICERS AND DIRECTORS |
TITLE P8

NAME PATEL, GHANSHYAM S

STREET ADORESS | 50113 US 90 WEST

CIY-ST-2P LAKE CITY, FL 32055

TME vT

NAME PATEL, PRAVINA G

STREET ADDRESS | 5013 US 90 WEST

CITY-ST-2P LAKE CITY, FL 32055

TITLE

NAME

STREET ADDAESS
CTy-ST-2P
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TITLE

RAME

STREET ADDRESS
CiTY-ST-2Ip
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NAME

STREET ADDRESS
CiY- ST.2iP
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JTME -
NAME
STREET ADDRESS
Sery-si-ae

T

Bt

o
v

. LT e ey et A
-42. | nersby cerity 1hat the information suppiied with tnis fling does nat guality for the exemplions contained in Chapter 119. Fiorida Statutes. | furtner certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ¢ am an officer or director

of the corparation or e receiver or bustee empowered 1 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an addr, with all other like empowered.

SIGNATURE: i Sam fa:féf/ ad{:z los™  3%-750 - 3666

BGHATURE AND TYPE( OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone #




