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

ANNUAL REPORT Secretary of State

1998 é' DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P94000026648 (3)

1. Corporation Nameo

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

A

Principal Place of Business Mailing Address
8618 MASTER BLVD. 5818 MASTER BLVD.
ORLANDO FL 32619 ORLANDO FL 32319
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
04/07/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26] 58-3237074 Not Applicable
Suite, ApL. ¥, Blc. Suilo, Apt. #, elc. i
' o . P B, Cartificate of Status Deslred O 58'75 Addtional
2 ?l—l Fee Required
City & State City & Srate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 m m Personal Property Tax due June 30. 3 ves O Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
KARM, POONAWLA B[ Name
5816 msm BLVD B2{ Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32019
83
85| Zip Code

84| City FL

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registorad agont. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am tamitigr with, and accept the obligalkons of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signatue, typod o panled namm of regisiore.d n(;n'(-q and nikn {a[pnmhm (NOTE: Regstered Agant mpnalura required when reinstating) DATE
12. OFFICE RS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T oeceie THTITLE [T crange L] Addilion
HAME POONAWALA, KARM 12 NAME
sweerappress | 58168 MASTER BLVD. 1.3 STREET ADDRESS
CITY -ST-2P ORLANDO FL 1.4 CAY-ST-21P
[T [ DECETE 217THLE [J Change [T Addition
NAME 2.2 RAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IPF 2. 40TY-51-2P -
TINLE {1 DeLeTE 3.1TITLE [dchange [T Adaition
NAME 22 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-29 34, CITY-51- 2P
TILE BEE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4ACHY-ST-2P
TITLE [T okeere S1TLE [T Change [ Agdition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 54 CITY-51-29
THLE ] DELETE 6.9 TITLE [Jchange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-51-2P

14. | heroby canifg thal the information supplied with this liing does not qualiy for the exemﬁtion staled in Section 119.07{3)i}, Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporapog o tha receiver o bustee empawerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod{#r on an aftachment with an address.

QIGNATURE: ' C Kapim - Pou Mbw - L{/J’W‘l.f’ (67 §34 6772

comormon SRR LTI May 11 1998 8:00am

CR2E034 (10/97)



