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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namc

FOOD MART U.S.A. INC.

DOCUMENT # PQ3000027435 (5)

Principal Place of Business
18001 OLD CHENEY HIGHWAY

Maiﬁ-ng Address

5616 MASTERS BOULEVARD

FILED

May 12 1998 8:00am

Secretary of State

OO0 A A

ORLANDO FL 32819

ORLANDO FL 32020 ORLANDO FL 32819
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Piace of Busincss ”4' :é"af Mailing Address 4. FEI Number Applied For
21 2] __ 582043820 Mot Applicabie
Suite, Apt #. atc Suile, Apl. #, elc., it
P [ ' P B. Certificate of Stalus Desirad Eg/ $8'T5 Aditional
22 gﬂ Fee Required
City & Stale | City 8 State 6. Elsction Campaign Financing $5.00 May Bo
23 2?[ Trust Fund Conlribution Added to Fees
Zip | Couriry 4w - Country 8. This corporation owes or has paid the ¢urrent year Intangible
m 2?| 29] 30] Personal Property Tax due June 30. Cves [Oho
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Reglstered Agent
POONAWALA, KARIM 81| Namo
5818 MASTERS BOULEVARD B2| Street Address (F.C. Box Number is Not Acceptabla)

83

84| City

85| Zip Code
FL

11, Pursuant to the pravisions of Seclions G07.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agent, or both, in the State of f lorida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent 1 am familiar with, and acoopt the chhigatons o, Section 607.0505, florida Slatutes

BIGNATURE P [
Sighature, typad of printed nan 6 of registoed g and e il applable. (NOTE: Regsterod Agont signafure recuirod whon rainstating) DATE
12, OFIGERS AND DIRECTORS A 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD N CJ DRLETE 11T [T Change [ Addition
NAME POONAWALA, KARIM 1.2 NAME
seerapoaess | 283 N. NORTH LAKE BLVD., SUITE 111 1.5 STREET ADDRESS
CiTy-ST-2IP ALT SPRINGS FL o 14 GTY-51- 2P
TITLE [ DELETE 2110 [ change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADORESS
CITY-ST-2P 2 4 CITY-ST-21P
TILE [T DELETE 31 TITLE [J change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-1P _ B 34 0ITY-S1- 2P
TIILE 1 DELETE A1 TALE Ol change [ Addition
NAME 4,2 NAME
STREFY ADDRESS 4.3 STAEET ADDRSS
CATY-5T-21P 44CAY-S1-21P
ME ] DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAET ADDAESS
CITY-S$T-21P 54 CITY-51-7IP
TME T DELETE 61TITLE [T change [T Addition
NAME £2 NAME
STREET ADDRIESS | 6.3 SIREET ADDRESS
CITY-S1-21P . B4CITY-51-7P

L A (O

of on an allachimont with an address.

128 .7 44

(2" a0 v b . A ..lwq’/r,(‘,

4. | haraby certify that the information supphed with this fling does not qualily for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation
indicated on this aniual reporl of supplemoenlat annual report is irus and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the recoiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if change /

1. Py e

CR2E034 (10/97)



