FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

FOOD MART U.S.A., INC.

P93000027435 (5)

Principat Place of Business,

18001 OLD GHENEY HIGHWAY

Mailing Address
5816 MASTERS BOULEVARD

FILED
May 12 1997 8:00am
Secretary of State

O O

ORLANDO FL 32620 Ssnuuoo FL 328104072
us
3. Dale Incorporated or Qualied 3a. Date of Last Report
2. Brncipal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
21] I _1:5_' &m Not Applicabte
Sute, Apl #, ele. Suite, Apt. #, elc, . $8.75 Additional
2—7] 6. Certfficate of Sja:!us Desired O Fos Required
| City & Sure | Cily & Sale 8. Eection Campaign Financing $5.00 May Bo
23] o 28—| Trust Fund Contribyution Added to Fees
ap ., Country 26 Country B, This corporation has liability far intangible tax under s. 199.032,
Ej I ?j’i m m Florida Stalutes Oves o
....5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POONAWALA, KARIM 81] Name
5618 MASTERS BOULEVARD B2] Strost Address (P.O. Box Number 15 Not Acceptabla)
ORLANDO FL 32819
83
B4} City 85| Zip Code

FL

[™19. Pursuant to the provisions of Sections 6070509 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ity the State of Florida Such ¢change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registored

agent. | am familiafisdth, gnd aceapt the obligations of, Section 607 0505, Florida Statutes,
SIGNATUHE 9L " KARIm PODNMM 9/25’/??
R Slimcura Bl pgzierfrnied name of tegisttead agent and tite f applicable (NOTE: Reglslored Agem eignalure required when relnstating) "~ DATE
K. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
1Lk PSD [} DELFTE 11T [Tchange [T addition -3
HaME POONAWALA, KARIM 1.2 NAME §
sice1 aconess | 283 N. NORTH LAKE BLVD., SUITE 114 13 SIREET ADDRESS i
orvsioe | ALT SPRINGS FL 14CTY-ST- 2P &
TLE ) oeLete 21 TILE [JCharge [ Addition |G
Mrki 2.2 NAME
SIKEE® ADDRESS 2 3 STREET ADDAFSS
OTY-ST- 2w 2. 4CITY-ST-2IP
oS - T 1B TITTE o [T Change ] Addiion
HAME ’ 37 NAME
STREFD ABDRESS 3.3 STREET ADDRESS
LTy ST AP 34 CITY-8T-21P
Wit [T DELETE TIE [T Change L] Addrion
A 4.2 NAME
STHEL | ADDRESS 4.3 STREET ADDRESS |
£ -41. 20 § 440TY-SI-TP
mE LT otiete 51TMLE Tcrange [ Addition
NARE 5.2 NAME
SRELT ADDRESS. 5.3 STREET ADDRESS
Gy -81- 20 54 COY-ST-2IP
EETIT I T oeLeTE 81 TITLE [Jcnange T Addition
HAME 5.2 NAME
SIHELT ATIDRESS £3 STREET ADDRESS
7Y -S1- 21 64 CITY- 8T 24P

appears in Bloack 12 or Block 13

SIGNATURE:

=817 (7 al ]

At

LR DM A

bfocl7

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annyal report s trug and accurate and that my signature shall have the same lega! effect es If made under oath; that
I am an officer or cireclor of the corporation or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

-fged, or on an ablachment with an address,

[lm?}f% £7)3

"PEG OF PRINTED HAME OF SIGNING DFFICER OF CNREGTOR

7 Daytme Fhing #




