SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT s Al FLORIDA DEFARTMENT CF STATE
CORPORATION \i- qi‘} Sandra B Mortham
ANNUAL REPORT VA5 Secretary of Sate
1996 I 4 DIVISION OF CORPORATIONS

DOCUMENT #  P94000026648 (3)

1. Carporation Mame

FOOD MART U.S.A. Il, INC.

R0 A

5816 MASTER BLVD. 5816 MASTER BLVD
ORLANDO FL 32619 ORLANDO FL 32819
a, Date Incorparated or Quathied 3a. Date of Last Report T
2. Principa! Piace of Busingss 2a. Mailing Address 4. FET Number Apphied For
2% ;6_] 59'3237974 » Not Applicable
Suite, Apt # elc Suite, Apt. #, etc. . i
o P o o - 5. Certificate ol Status Desired $8.75 adaiional
E] ;l Fee Aequired
City & State | Ciy&Suale §. Election Campaign Financing ) $5.00 May Be
;:—!-I 28-1 Trust Fund Coniribution Added to Feas
Zp | Country Zip __ Gountry 8. This corporation has lablity far intangible tax undar s 1993032,
24} 25| 29 30 ' Fiarida Statules [} oves [ No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
KARIM, POONAWLA
5818 MASTERS BLVD 82| Steel Address {PO. Hox Number is Not Acceptable)
ORLANDO Ft 32819 =
84| Cuy FL las ‘ Zip Code

11, Pursuant 1o 1he provisions af Sections 6070502 and 607.1508. Florida Stalutes the above-named carporation sUbmits this statement for the purpose of changing s registerad
office or registered agent, ar both, in the State of Flonda Such change was aulhonzed by the carporation’s boara of directors | fierety accep! the appaintment as registorad
agent | am famnil.ar with, and accepl the abligations of, Section 607.0505 Flonda Statutes

SIGNATURE __ . . .. . [ _ o __ _ .

Sigranae Typed or privie] Aamw of g il 3ert ad Lie  apphoabic HOTE Fronmiered Agenl sagnal re equned whe reshaton)
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne PSD [T oeiene VI L] crang: [] Aston |'e5
HAME POONAWALA, KARIM 12 HNAME Z
STREET ADDRESS 5816 MASTER BLVD. 1.35TAEET ADDRESS 2
CITY-5T-2P ORLANDO FL 14CTY-ST-2IP &
TITLE 1 oaeie 21TLE [T charge 1.1 addwion | O
NAME 22 NAME
STHEET ADDRESS 23STREE) ADDRESS:
CTy-51-21F ) 24CTY-57-2 ) -
TIE [IEEGE JITE ] chaege [ ] Addhan
KAME 32 NANE
STAEET ADDRESS 33 STAEFT ADDRESS
CHIY-S1- 21 14 IV-51-7°
TITLE [T oeiete 41TILE [ change [ ] Acaiion
HAME A 2NANE
STREEY ADDRESS 43STAEE | ADDRESS
CITY-5T-11P LAY 51-219 o
TITE [ DeLEre 51TITLE [T cnange [ Addtion
NAME § 2 NAME
STREE] ADDRESS 53 STAEET ADORESS
CITY-SY-2P 546IV-SL-2P
T REGE BATITLE T cnange | Addition
NAME £ 2 HAME
STREET ADORESS £ STREET ADORESS
LTy -S1- 27 64 0ITV-5I- 1P

14. ) do hereby cerbfy that the informalan supphed with this fling 15 volurtarily furrished and does not quably for the exemptian stated in Seclion 1 10.07(3)(k), Flonda Statutes i |
further cerhity that the information ind.cafed on tas annual repart or supplemental annual repart is frue and accurate and that my signalure shall have the same legal effect as if (

I

|

I

I

made under oath that | am an ofticer or fireglor of the corparation of the receiver or lrusted empowered to execate trus report as requied by Chapler €17, Flonda Satutes, and
that my name appears in Block 12 or Bl 3if changed, or on an altachment with an address

SIGNATURE: ____

SIGNATURE AN

——— sl Yoy 3346173

£0 OR-FATNTED NAME OF StGNING OFFICER OR DIRECTOR s Dt e Prey &




