~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I . . PROFIT 3L Fi ORIDA DEPARTMENY OF STATE
CORPORATION ANy 2 Sanda B. Mortham
ANNUAL REPORT ,NEJ Secretary of State
1996 N DIVISION OF GORPORATIONS

'DOCUMENT # PQ3000030423 (6)

1. Corporation Name

PRESCO FOOD STORE #8, INC.

Prineival Prace of Bosinass. YRS “II""I "I II’" "m"m"m "m "m ""l Ilmlml "m "" Im

29741 SR. 54 29741 SR. 54
WESLEY CHAPEL FL 33542 WESLEY CHAPEL FL 33542

3. Data Incorparated or Qualified | 3a. Date of Last Report

L (4/26/1993 04/18/1995

2. Prinipal Face of Etusiness 26. Maling Address 4. FEr Number Applied For
af o LD — 59-3178996 Not Applicable
| Suite. Apl. ¢, elc. | Suile, Apt. #, elc. . Certiicate of Status Desied [ ] $8.75 additional
?Z,J,, - o z;l Fee Required
| City & Stte City & State 8. Election Gampaign Financing a $5.00 May Be
23—1 28 ] Trust Fund Contribution Addad 1o Feas
7w | Country 2 Country 8. This corporation has liability for intangible tax under s 192.032,
24] . 25' e ;‘ m Floriga Statutes O ves ONo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATEL, MUKESH 82| Street Address (P.O. Box Number is Not Acceptable)
10116 SPRINGTREE CT.
TAMPA FL 33615 8
84| City FL B5| Zip Code

|11, Pursaant to the provisons of Sections 67,0500 and 607.1508, Florida Statutes, the above-named Corporation submits This statement Tor he pLrposa of changing its registered office
or registered agent, or poth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. I am
famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

St b "VJ,{'"W.'_'_'-’ e o reg shand Bt acal e apgicaos (NOTE Rogisteed Agent signature recuined wher: renstatiog] ' DATE
12 OF # ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D % DELETE L1TnE OfplT/is DJ Changs [ Addition
Nant PATEL, SANJAYA N 12NAME PATEL, NOOTAN
seeraocess | 2700 SNOWHILL RD. waseeeraooress | JOU6 SPRIVGTREE CT.
onestae | CHULUTOA FL 32766 uorestze | TAMPA__FL 33648
THLE [[] DELETE 2 1TITLE {7] Change  [[] Addilion
AR 22 NAME
SIRELT ADDALSS 23 51REET ADDRESS
onwseoe | 24 CHY-ST-2P
TI:F [J DELETE 3V THLE [ Change [ Addition
HAME 32 NAME
SIHEE ! ATORLSS 33 STREET ADDRESS
| emvesrze ] o 34CITY-SF- 2P
THLF [C] DELETE 41 TILE [ Change  [J Addition
MAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
orY-s-ge o o 44 0HY-81- 2P
i [ DELETE 5 1TINLE [ Change [ Addition
HAME 52 NAME
STREET AQDAESS 5 3 STREET ADDRESS
b sToze | e §4.CITY-51-21P
TILE [ DELETE 6 1TIILE (3 Change  [J Addition
NAM: 6.2 NAME
STHEE ADDRE S5 6.3 STREET ADDRESS
Uiy STap L B4 CITY-ST- 2P

14. | do nereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
corlfy thal the information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath, that | an an officer or diractor of the corparation or the receiver or trustee empowered 1o executa this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears v Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Z PATEL Nooraw, DikextoR , 2/s/96 #13-973:2186

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtma Frone 4

CR2E034 {12/95)



