FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

1997

DOCUMENT # P94000022324 (5)

192 SUPERMARKET, INC.

Principal Place of Business
5001 B, W. HIGHWAY 182

Mailing Address
S001 B. W, HIGHWAY 1%

FILED
Sep 03 1997 8:00am
Secretary of State

AL

27]

KISSIMMEE FL 34746 KISSIMMEE FL 34746-5344
3. Date Incorporated or Gualified 3a. Date of Last Reporl
03/21/1994 04/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
26 650476918 | THot Applicasle
Sulte, Apl. #, elc. Suite, APL A, elo, $8.75 additional

B. Cerlificate of Status Desired [} Fee Required

City & State

City & State
28

6. Election Cempaign Financing
Trust Fund Coniribution

$5-00 May Bo

Added to Fees

2] 8] 8] [=

Zip Country 2 | Counlry 8. This corparation has liability for intangible tax under s. 199.032,
|25] 29 ] 30| Florida Statutes [Odves [No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VASISHTA, RAJINDAR K 81| Name
6001 W, 182 82} Sireet Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34748
a3
84| City FL 85| Zip Codo

agent. | am famlliar with. and accopt the obligations of, Section 607.0505, Flerida Stalules.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1608, Flonda Statules, the above-named carporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both. in the Slate of Flarida. Such change was authorized by the corparalion's board of dweciors, ! hereby accept the appointment as registored

1 arm an officer of direcior ol th
appears in Block 12 or Block

Signatwe, typed or prnted naem e c-.!_l}:'g stered ag--nt}jﬁﬁ litle it Ta;-;sl"'ééhylg o {NOTE Fogistered Agent signature 1equired when rainstaning) DATE
12, CFFICERS AND DIBL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T GELETe T131LE [T Change [T Addition | 55
NAME VASISNTA, RAJ . 12 MME : g
sineer aoomess | 10121 STANTON CT. 1 3STREET ADDRESS <
omv-s.ze | ORLANDO FL 32838 . 1A GITY-57- 20 &
e Vs Fﬂ\nfmf 21 TLE [T change T J Adgitin | O
NAME CHULANI, SONIA M 22 KAME
seer avoness | S149 TIMUCIA CIR. 2.5 STREET AODRESS
CITy-$1-2P ORLANDO FL 32337 2 4CMy-§1-21P
TE OJ oreete 31TLE [T cnange T Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51-21P o 34.0ITY-51-21P
TITLE {J beLete A1UTLE T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY - §1-21IP 44 GITY-ST1- 2P
TTLE [ petere 51 ULLE T ] Change [ Addition
NAME 5.2 NAME R
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TMLE [T oeLere S1TLE (] change ] Addition
NAME 62 NAME
STREET ADDRESS h 63 STREET ADDRESS
CHTY-5T-ZIP 6.4 CITY-51-2IP
14. | do hereby cerify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)Xi), Florida Statutes. [ further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or ihe receiver or trustee empowered to oxecule this report as reguired by Chapter 607, Florida Statules; and thal my name

ifchanged, or on an ml& ent with aXress‘
A1~k AT IDE. {"\hl.".!/fi“, LR W R EI

A OV e9-39 bbb



