FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION By Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 / DIVISION OF CORPORATIONS
DOCUMENT # P94000022324 (5)

1. Corporation Narre

192 SUPERMARKET, ING.

OO A

Principal Place of Business Mailing Addrass
5001 B. W. HIGHV/AY 192 5001 B. W. HIGHWAY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34745
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o Business __:—_’F- Mailing Address, . FEI Numbser Applied For
21] 26 650476918 Not Agpioatie
Suite, Ant. , ste. | Suite, Apl #, etc. . Cerlificate of Status Desired O $8.75 Add'itional
22 27] Fee Required
City & State | City & State . Election Campaign F‘!nancing O $5.00 May Be
28] Trust Fund Contribution Added to Fees
| _ Country | Zip . This corporation has labiltgAor infangible tax under s 199.032,
25] 29] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstored Agent ____10. Name and Address of New Reglstered Agent
81| Name
VASISHTA, RAJINDAR K 82 Shroot Address [P.O. Box Nurnber 18 Not Acceptabie)
5001 W. 192
KISSHMMEE FL 34746 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sactions B07.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE S P — e e,
Signature, typed o printad name of regis'eres agenl and tlie it applicane NOTE: Rpgmle'sd Agarit signature rechiired wher reinstalug) DATE ﬁ
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiTLE P [ DELETE 1 1TIIE [] Change [ Addtion |
HAME VASISNTA, RAJ . 1.2 NAME 3
streer anoress | 10421 STANTON CT. 1.3 STREET ADDRESS &
OIv-S1- 2P CRLANDO FL 32836 14 CITY-ST- 2P &
i vs$ [ DELETE 2 1TLE ] Change ] Addition | <2
HAME CHULANI, SONIA M 22 NAME
steer aooress | 3149 TIMUCIA CIR. 23 STREET ADDRESS
Cry-st-7e CORLANDO FL 32837 24CITY-ST-2P
1TLE ] DELETE 31TIME [ Change  [[] Addilion
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TITLE ] DELETE 4 1TILE [] Cnange [ Addition
NAME 42 RAME
STREET ADORESS 43 STREET ADDRESS
CITy-S81-2IP 44CNY-8T-2P
TALF [) DELETE 5 1TINE ) Change  [] Additon
MANE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-ST-ZIP 54CITY-ST-2I
Tt [] DELETE 6 1TITLE [] Change [ Addition
NAMZ 62 NAME
STREE! ADDRESS .3 STREET ADDRESS
CHY-S1-2IP 54 CI1Y-81-2P
14. 1 do hereby cerlity that the informatian supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the nformation indicated on this annua! report ar supplomental annual report is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, or on an attachment with ap address.
.
. : Q LV T
siGNATURE: | e e LY 1ndimpae 1 VasisuTa Ul2s) 14043 1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i e @ ¥ !




