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

office or registered aqent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slignature. typad of prnied name of regislered agent and title it applcabie {NQTE: Registerad Ageni signalura required when reinetating) DATE
12, QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P [ DELETE 1ATIME [Tchange 7 Aodition
NAME VASISNTA, RAJ . 12 NAME
streer apbress | 10121 STANTON CT. 1.3 STREET ADORESS
£y -ST-2P ORLANDO FL 32836 14 CITY - 5T- 21
TLE T oeceTe 21 TILE Tdchange [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS : .
CHY-ST-2¢ 2 4 CITY-ST-2P
me "] DELETE 3TTNLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21p 34 CITY-ST-2P
TITLE 7 oeLETE 4TTINE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-ST-2IP A4 CITY-ST-ZIP
TILE [T DEcETE 51TITLE T changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-ST-79 5.4 CITY-§T- 2P
TLE [Joedee 61 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-S1-29 64 CITY-ST- 2P

14, | haraby cerlil'g that the information supplied with this filing doss not qualify for the exemﬁlion stated In Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
othcer or direcior ol the corporatiol ute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed,
SIGNATURE: R L Im) 9% (Gs7) 9L 2LL 0

the recaiver or trustee gpmpowered 1o ex
1 gitachment with an

PROFIT «¥" FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O am
CORPORATION A ' Sandra B. Mortham ay '
ANNUAL REPORT Secretary of Siate f S
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
POCUMENT # P94000022324 (5)
192 SUPERMARKET, INC.
Principal Place of Business Mailing Address ' l |
5001 B. W. HOHWAY 182 5001 B. W. HIGHWAY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/21/1994
2. Principal Piace of Business 2a. Maiiing Address 4. FEI Number Applied For
[29] 26 650476918 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. K
ule. Ap ele '—l e Ap o 8. Certificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23] (28] Trust Fund Contribution ] Added to Feos
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;4—] E} ;l ;l Personal Property Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VASISHTA, RAMNDAR K 81| Name
5001 W. 182 82| Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34748 -
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation subrmits this stalement for the purpose of changing fis regisiered

CR2EC34 (10/97)



