SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000027435 (5)
FOOD MART U.S.A., INC.

Principal Place of Business Mai'ing Address Illl"ll”ll IIII' 'lm "m |Im Ilm IIHI "l'“"“ Illll |”|’|||| ||||

10001 QLD CHENEY HIGHWAY 5816 MASTERS BOULEVARD
ORLANDO FL 32820 QRLANDQ FL 32618
us us 3. Date Incorporated or Quathed | 3a. Dale of Last Report
04/13/1993 . 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2 EI 58“2“3879 Not Apploalke
Suite, Apt #, el Suite, Apt. .
ulle. Ap & wiz. Apl Bl K. Certificate of Status Desired $8'75 Ad(?monal
22 —2—7—| ) = Fee Required
Cily & State | Ciy & Stale 6. Election Campaign Financing E} $5.00 May Be
;‘ 26] Trust Fund Contributian Added ta Fees
aip Country Zip Counlry 8. This corparation has han ity for intanginte Lax under s 199 032,
24 ™ |29] |20] Floricz Statules [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
POONAWALA, KARIM
5816 MASTERS BOULEVARD 82| Street Address (P.C. Box Number is Not Acceplabh:)
ORLANDO FL 32819 = !
84] City FL (35| o Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation subrmiits this stalenient for the purpose of changing its registercd
office of registesed agent, o bolh, 1n the Slate of Flonida_ Such change was authorized by the corporation's board o direclars | hereby accep tne appointment as regislered
agent |am famihar with, and accept the ebligabons of, Section 607.0505, Florida Stasutes.

SIGNATURE e e e e I
Sigrature typw: tard Wb o appi catde (NITE e getenod Agent sigralure reqared when reinsta ng) Al

12, ___ OFFICERS ANCY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PSD EEGE 11THLE [T cnange [ ] Adcnan

NAME POONAWALA, KARIM 12 NAME

STREET ADDRESS 283 N. NORTH LAKE BLVD., SUITE 111 13 STREET ADDRESS

CTY-ST-2P ALT SPRINGS FL 1481y -51-219

TiTLE T T Decere ZUTILE [T changs T T Adeition

HAME 27 NAME

STREET ADORESS 2 3 STAEET ADDRESS

CITY - 5T-ZIP qsoqvSTRIO | o ~ . ]

e [ ] ceete ITILE Changz || Addiion

NAME 132 NAME

STREET ADDRESS 3 3SIAEET ADDRESS

CITY-ST-2IP 34 CITY-57-21P

TITE ] DeLere 41TILE LT crange ] Acanen

NAME 4 2 NAME

STREET ADORESS 43 STAEE) ADDRESS

GITY-ST- 2P §4CITY-5T-21P

TITLE ] oeerre BUTITLE [ 1 cnange [T Adadion

RAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CTY-SI- 7P 54LITY-ST- 2P 3

TIILE L] oeere 61TILE (] change [ ] Adution

NAME £ 2 NaME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST- 2P E4GIY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exempuon stated in Section 113 07(3)k) Flonda Statutes |

further certify thal the infarrmation indicated an this annual report ar supplement:l annual report s true and accurate and that my signature shall have the same legal effect as f
made under oath. hat | am an off.cer ar dirgotor of the carporation or he recover or trustee empowered to execute this repart as recuired by Grapter 617, F larida Stalutes, a5

that my name appears in Block 12 or Block IBAf changed. or on an attachment with an address

< fan

SIGNATURE: _ 16 [ Ue) 56y 335y
i Ay me Floaee 0

" SIGNATURE AND TYi

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



