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

FILED

Q479947

{
PROFIT FLORIDA DEPARTMENT OF STATE . ;
CORPORATION Katherine Harris A r 26, 1999 8.00 am ‘
ANNUAL REPORT Secretary of Stte ecretary of State !
1999 DVISION OF CORPORATIONS 04-26-1999 90118 001 ***150.00 ]
DOCUMENT # I
1. Corparz tion Name P93000042633 |
C AND B FQOD STORE, INC. 3
(AT
200 5. TAMIAMI TRAIL 200 S. TAMIAMI TRAIL ]
VENICE FL VENICE FL 34285
us DO NOT WRITE IN T IS SPACE
3. Date Incarporated or Qualifed
06/10/1993
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 65-0417076 Not Applicatile
Suite, Al #, ete. Suite, Apt. #, etc. ! ‘ $8.75 Additicnal
;l *2;] B 5, Certifcate of Status Desired d Fee Required ‘
City & State City & State 6. Electicn Campaign Financing $5.00 112y Be
E‘ ;I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2_4| |2_5] m m Persor al Property Tax, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registertd Agent
81| Name N / f}
PATEL, BHUPENDRA P | &
451 AIRPORT AVE. 82| Street Acdress (P.O. Box Nuriber is Not Acceplable)
#205 83
VENICE FL 34285 )
B4 City FL 85| Zip Caxde

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submii s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or boih, in the State cf Florida. Such change was authorized by the corporztion’s board of dlirectors. ¢ hereby accept the apf cintment as reg stered

agent. | am familiar with, and a« cept the, obligattons of, Section 607.0505, Florida Statutes.
SIGNATURE % !;é! ﬁz Ll - 22~ Cf q
Slgnatura. type: red agent and utle if applicable (NOT : Registered Agenl signature requ ired when reinstating) M

DATE — .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S '
TITLE D ] DELETE 1ATIE [JChange [ Addition E
nANE PATEL, LALT 1200 PN, / A 31
smeeTacoress| 4521 CHIMMEY CREEK DRIVE 1.3 STREET ADORESS ol
CITY-$7-2P SARASOTA FL 34235 14CITY-ST-ZP ol B
TIME D ] DELETE 21TITLE [Change {1 Addition | ©
NAME PATEL, BHUPENDRA 2.2 NAME
streeTaporess| 431 AIRPORT AVE. #205 23 STREET ADDRESS
cire-s1-zp— —|-VEMICE- FL- 34285 — - - - - R ACTY-5T- 2P — - — — e |-
TILE [J DELETE 34 TME {JChange  []Addition
NAME 32 NAME
STREET ADDRE' 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TME ] DELETE 45 TME [Cchange [ Addition
NAME 4, 2 NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-ST-2IP '
TLE [ DELETE 51 TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE:38 53 STREET ADDRESS
CITY-ST. 21 54CTY-ST-ZIP !
TITLE O DeLETE 61 TALE O cChange  [] Addition E
NAME 8.2 NAME N
STREET ADDRE! S 6.3 STREET ADDRESS ’
GITY-ST-ZIP SACTY-ST.ZR ) '

14. | hereb: certify that the informat on suppilied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ srtfy that the infarmation
indicated on this annual report or supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | im an H
officer ¢r director of the corporat.on of the receiv 2r or trusiee empowered to € xecute this report as required by Chapte- 807, Florida Statutes; and that my name appers in l ;

]

Block 12 or Block 13 if changed. or on an attachnent with an address, with a | other like empowered.

SIGNATURE: _____ Bf tel  puupeyrps  FoTel  4-22-99  34)-4sg-2043

Daytime Fhone #




