" FILE Ngﬁ: ?(ini SF7EE éfgg (I)Wi; 1637 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 04 1 9 9 8 8 O O aIIl
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sosotry o e Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # PQ3000023315 (3)
POOJA, INC.
LTI L

ii PRESCO FOOD STORE 4501 PAUL BUCHMAN HWY N
| P Bk e Y FLANT GITY FL 33565 DO NOT WRITE IN THIS SPACE

,; us 8, Date Incorporated or Qualified

* ®. Principal Flace of Business L_;".JT Mailing Address 4. FEI Numbar Appliad For

i 20 50-3174437 a7 el

. Sulte, Apt. #, e1c. Suite, Apl. #, elc, B . % Additional -
“ @ a 8. Cenificate of Status Dasired D Fee Regulred

i City & Stato City & State &. Elaction Campaign Financing $5.00 May Be
. g; :’;[ m Trust Fund Contribution O Added o Fees
i,. Zip Counry | Zip Country 8. This corporation owes or has paid the t yagr Intangible
R 1 25 2—91 L;(;l Petsonal Proparty Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Abent
PATEL, JAYESH V 81| Name
( 4901 HIGHWAY 39 NORTH BZ2| Streot Address (P.O. Box Number Is Nol Acceptable)
: PLANT CITY FL 33565 - '

84| Ciy F L—l“TZip Code

11, Pursuam to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the pur'gose of changing tts reFIatered
B

office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's boatd of directors. | hereby accapt the appaintment as registered
agent. | am famitiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE e
Signature. fyped or ponied fume ol tegetarnd agant and bila it applcable {NOTE Repistered Agent signature raquired when reinsating) DATE

B 12. OFF ICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TLE PD TT becerE LITIE [T change L Addition
g | e PATEL, JAYESH V 120
G| smeevaoomess | 4801 HWY 39 NORTH 13 STREEY ADDRESS
, CITY-§1-2 PLANT CITY FL 33585 1A CITY-ST-2IP
: o ST T DELeTE 21THILE L1 Change L] Acdition
{a HAME PATEL, LATA J 22 NAME :
L staeer aophess | 4901 HWY 30 NORTH 2.3 STREET ADORESS
! cy-sT- 2 PLANT CITY FL 33585 ZACITY-ST-2p _
3 T [ DRLETE 31 TLE Lichange LT Addition
) NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS

CY-5T- 79 34, OY-5T-2P
) e T DELETE 41TME — [Jchange L[] Addition
, NAME A 2HAME
4| stheer aooress 43 STREET ADDRESS
Y Lemv-srae AdCAy-sT-2p
; THLE 0 oeLeve 5ATNLE L1 Change LT Addition
L\ NAME 5.2 NAME
5 | st ADDRESS 5. STREET ADDAESS

CTy-S1-20 54 CITY-S1- 2P

Tt TJ DELETE 61TILE L1 Changs | ¥ Addttion
v NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

ciy-S1-2p EACITY-ST-21p

CR2E034 (1007)

14. | heraby certity that the inlormation supplied with this filing doss not qualify for the exemﬁtion stated in Saction 119.07(3))), Florida Statutes. | further certify that the Information
indicatad on this annual repon or supplomental annual report is true end accurata and that my signature shall have the same legal effect as f made undear oath; that 1| am an
oHicar or dirgctor of the corporation of 1he raceiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an etlachmery with an address.
SIGNATURE: <Y U7 ﬂffﬁ&twem z/;.é/?J’ £13-15% 5847

BIGNATURE AN A PRINTED NAME OF BIGNING OFFICER OR CRRECTOR *“Hae Davirms Phone §




