PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

PALMETTO FOOD MART, INC.

Principal Place of Business

5207 NORTH HWY. 19
PALMETTO FL 33529

Mailing Address

5207 HORTH HWY, 19
PALMETTO FL 33528

FILED
Feb 21 1997 8:00am
Secretary of State

[T

3. Date Incorporated of Qualified | 3a. Date of Last Report

25/

29] 2]

2. Principal Place of Business 2a. Malling Address 4, FEN Number Applied For
21 E] 59‘3178994 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, atc.
r—I wie o P © B. Certiticate of Status Desired ] $8'75 Addlitional
22 2_7i Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
?:!-I —2_8—| Trust Fund Contribution Added to Fees
_] Zp __ Country 29 Country 8. This corporation has liabiity for ingangible tax under s. 199.032,
24

Florida Statutes yes [ o

8. Name and Address of Current Reglstered Agent

10, Name and Address of New H.gjstarod Agent

PATEL, DILIP K
8115 18TH AVENUE EAST
PALMETTO FL 34221

81| Name

82 Stroet Addrass (P.O. Box Number is Not Acceptabte)

83

84| City

Zip Code

FL |®

1. Pursuant to the prowsians of Sections 607.0502 and 607.1508, Floriga Statwtes, the above-named corporation submits this statement for the pur, :
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am 1arniliar\w1th‘ and accepl the obgalpns of, Section 607.0505, Florida Statutgs.
1 .
SGNATURE o) .&Ls\?- \L_’;W? & _MM&W/ W
Blgnature, lyped of ol " ahd lille Il appicable. (NOTE Rggistsra Agent signatut re whon reinglating)

nird nong of rogishy ol agienl

6 of changing its registered

A

appears in Block 12 or Biock 13 f changed,
L P

SIGNATURE: __ NS\

1

vl EC

YEED O PRI

12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (1)
e PD [T DELETE 11 TiTE [Tthange L] Addition g
HAME PATEL, DILIP. K 1.2 NAME §
soaeer anoress | 8915 18TH AVENUE EAST 13 STREEY ADDRESS N
CATY-ST-2IP PALMETTO FL L4 EATY-5T-7IP E
LE [T oeLETe 21TITLE [JThange (] Addition |©
N&ME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CilY-S1-2p 2.4 CITY-5T-2IP ‘

TLE (] DELETE I 31 TTLE T Change L] Addition
KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LY ST-ZiP 34.CITY-5T- 2P .

e 1 oeLETE A17ITLE [CJChange L] Aadition
KA 4.2 NAME

STREET ADDRi S5 4.3 STREET ADDRESS

LT -ST-21F $4 CITY-5T-TIP :

Tt (] DELETE 5.1MTE [T Change L] Addition
NAME 5.2 NAME

STHEE] ADDRESS 53 SFAEEF ADDRESS

GITY-ST-2F 54 CITY-51-2IP

TIne T pereve 5.3 TITLE [J Change ~ L] Adgition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST. 2P 5.4 CITY-ST- 2P : '

14. T do hereby cerlily that the Information supplied wih this filing does not qualify for the exemplion stated in Seotion 119.07(3)(i}, Florida Statutes. | further certily thal the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as # made under oath; that
I 'am an officer or director of the corporalion or the receiver of trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my narme

e H17/52

or on an attaghment with an address.

"NAME OF SIGNING OFFICER

Gyt Prone ®
FrI.vry el



