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

PROFIT 52 . N 7 FLORIDA DEPARTMENT OF STATE n 2 1 1 99 8 8 ° OO m
CORPORATION fiz Sandr B. Mortham Ja -vva
ANNUAL KREPORT Secretary of State S f S
1998 T DIVISION OF CORPORATIONS ecretaI 3 0 tate
DOCUMENT # P93000067251 (7)
HANDY PANTRY OF ORLANDO INC.
RN
5§22 E AMEUA 8T 522 E AMELIA 5T
ORLANDO FL 32003 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ 09/16/1983
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26! 59-3200087 Not Applicahlo
22 Sulle. At #, etc. : “2;] Sulle. Apt. #, ele. §. Cerlificate of Status Desired L] $e;i:;ji:;%nal
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 10 Feas
Zip Counlry L Counlry 8. This corporation owes or has paid the current year Intangible
;:I ;ﬂ 29] ;El Personal Property Tax due June 30. ﬁ yves [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PATEL, MAYUR R 81| Nemo
522 E AMEUA ST 82| Sireet Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32803

83

Zip Code

84| City FL BS

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils regislered
office or registered ageni, or both, in the $1ale of Florida. Such change was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i - — — e
Signalure, lyped of prnlad name of regsteind agenl and e applicatie {NCTE Hogistered Agent signalare requrod when reingtatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D T neiETE 11 TLE [T change [ Addition

NAME PATEL, MAYUR R 12 NAME

sreeTaponess | 822 E AMELIA 8T 1 STRFET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32803 14 GITY-5T- 2P

TLE [ J oeLETE 2ITILE [Jchange [T Addition

NAME 22 NaME

STREET ADDRESS 23 STREET ADDRESS

CiTY-$T-2IP 2 4CITY-ST-2IP

TTLE [T DELeTe 3.1 TLE [J Ghange T[T Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 3.4.CITY-5T-ZiP

TALE 17 DELETE 41TLE [Jchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 §TREET ADDRESS

G- §T-21P 44 GgY-51-2P

TIE 1 peLETe 51 L T change [T Adsition

NAME 5.2 R4

STREET ADDRESS 5.2 JREET ADORESS

CiTY- 81- 2IP 5.4 - 51- 2P

MLE [ DELETE X A [T change L] Addition

NAME 62

STREET ADDRESS 63 MRECT ADDRESS

CHTY-5T-2P 64 Qfy-51-2p

14. | hereby certify that the information supplied with this fiing does not qualify for the exfmption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
aofficer or director of the carporation ol the receiver of trustee empowored 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chang/f? oy on an artachmwith an address.

(g Sl oA MadUR PaTEL 8§95 p7-4r2.99C

IRl ATI I P »

CR2E034 (10/97)



