2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P04000114175

1. Entity Namea
JUPITER FQQOD ST’ORES, INC.

Secretary of State

Mailing Address
450 S. OLD DIXIE Hwy

8
JUPITER, FL 33458

Principal Place of Business

450 5. QLD DIXIE HWY
12-14
JUPITER, FL 33458

AR DA AR

PATEL, ASHOK A
450 5. OLD DIXIE HWY

8
JUPITER, FL 33458
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the cbligations of registered agent.

Asvorr JA 1

SIGNATURE

8. The above namad entity subrnits this staterment for the purpose of changing its registered office or registerad agent. or both, in tha State of

2

BR[xq9/08

5wgnalur‘a’ lyped or prnled nama of raﬂlﬁemd usur\t and title if Apphcable

{NOTE: Pagnt}.d’ﬁ/nl agnetur raquyed when rewnstating) DATE

9. Elsction Campaign Firancing

FILE NOWIiI FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.90 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
e P

NAME PATEL, ANKUR A

SIREET ADDRESS | 450 S. OLD DIXIE HWY

CiTy-ST- 7P JUPITER, FL 334538

TiLE VP

NAME PATEL, MALTI A

STREE] ADDRESS | 450 §. OLD DIXIE HWY
Ciy-sr-ap JUPITER, FL 33458

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
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STREET ADDRESS
CITY-S1-2P 4
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CITY-51-2P . e

kil
EaE

e et Ey

Y
S Ly
L

s *“v.‘ .
8 i D B e
b b e B :

!

sk

{8

indicated on this report or supplemeantal rapert is trus an

changed, or on an attachmant with an address, with all other like empowerad.

12. } hergby cerily that the information supplied witn this ﬁlindg does not quality tor the exemptions conlained in Chapler 118, Florida Statutes. | further certfy that the information
accurate and that my signalure shalt have the same Jegal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustea empowerad lo execule this reporl as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 111

561~ 7—3Y7,

SIGNATURE: apibedf

SIGNATURE AND TYPEWGR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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