SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT i, FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B Mortnam
ANNUAL REPORT

Secretary of State
4 DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000039523 (3)

1. Corporation Name

CIRCLE S FOOD STORE, INC.

A
L3 TH CITY FL
Q&LJT

?2‘0 ’, L/ /g ST’ P 220/, Q7/;- ST' M 3. Date incorporated or Qualied 3a. Cate of Last Report
ull pad | FL-327F Qui £ PORT._ F{-32707 05/23/1994 | 0272011995

2. Principal Place of Business 20, Mailing Address 4. FEINumber Applied For |
21 26| 59-3245828 ol Appicanic |
Suite, Apt. #, etc Suile, Apl. #, etc it
F ey Y P 5. Certificale of Status Desired [] $8.75 Adc_lmonal
22 27[ Fee Required
City & State | City & State 6. Eiection Campaign Financing [ $5.00 May Be
23 zsf Trust Fund Contribution Added to Fees
Zp Country | Zp Country 8. This corporation has lability far intangible tax under s 189 022,
24 25 29 30 Florida Statutes [a Yes D Na ) ]
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regislered Agent
81| Name
CHOWDHURY, FAZLE ROB Chowdnord Fazee ARIF
2201 49TH ST.. SOUTH 82| Street Address (PO Box Number is Not AgZceplable}
‘d
GULFPORT FL 33707 2201- A9TH ST, SeuTH ,
a3
Gure PapT,
84| City 85‘ Zip Code
FL| | 23707

11, Pursuant to the provisions of Sechans 607 0502 and €07 1508, Flonda Slatutes, the above named corporation submits this statenent for tae purpsse of changing its registered
office or registered agent or both, in the State of Florida Such change was authonzed by the corporakan’s baard of d-rectors | bereby ac cept i appontrent as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Flonda Statutes

SIGNATURE . e e .

SIgnasire BT A preten name of reg stered anenl ard te of spalcate {MOTF Regstaned Agart s gnalure reguied when 1nstating) iVatE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12| @
TITLE o1 [T otiere 11TI0LE CHOWD HUAY SADPYIA R [T cnangs  [gf-damen a
NAME CHOWDHURY, SAMIA R 112 NAME - - / -
stacer anohess | ~SOGEFORTH-AVENTENORTH  2201-49 70 STS0ery 13 smreranopess SECRETARN [TREASURER %
oY -S1-2e KENNETHCITRL AoL P PaRT. FLBI70T) oy o1 e i &
TITLE DS E DELETE Z1T0E MR, gf/}‘-)eﬁ\j- 26 MA DD D [ ] Crange [J "Atdwon |O
NAME X SHERAJ, MOHAMMED TINAME HAD PBEEN WITHDRAWN RIS NBME
sweeraconess | 5801 54TH AVENUE NORTH 2ISTREET ADDRESS | g R o IR L ER FavpSTORE CoRPORATI AN
CHY-S1-2i KENNETH CITY FI. 2a0tv-sr.e  |RNDHRAS BEEN FLOS ANLW € oXPoRATIDN A IR &
e P ] oetere 31TILE TITEL OF C/RCIE Mmcesr. [ | g [T addion
NaME CHOWDHURY, FAZLE ROB 32 NAME
street aocress | SREEEDITH-AVENUEN 2 0! -4 70 ST Sours- s sme o
CITY-ST. 2P KENNEFHGIRFL CYULF PoRT. F2 33 70'?—.L 34 0l .57-21P
TiTLE DV {_] OeLeTE FRRI: [T Crange 1™ Aganon
HAME CHOWDHLURY, FAZLE ALl : 4.2 NAME
saeesao0aess | SQOH-BATH-AVEN 22001 - A9 TH 51, SouTH 4 BSTHEET ADDRESS
CIrY-51-26 KENNETHBITY FL Crut F PalT. Er-3370F ) wacre soow
THLE [] pecere 5111 L] change T ] Adaen
NAME 532 NAME
STREET ADORESS 53 STREET AJORESS
CITY-S1-2IP 540TY-5)-2P B _
TITLE u DELETE « B G1TILE L_I Change I__J Addilion
NAME B 2 NAME
STREET ADDRESS & 3STREET ADDRESS
CITY-ST- 2P BACITY-ST- 2P o ]
¥4. | do hereby certify that the information suppiied wilh th.s tiling is voluntanly furnished and does not gualify for the exermpton stated in Seckon 118.07(3)(k) Flonda Statutes |

further certify thal the infarmation indicated o this annual report or supptemental annual report is true and accurate and that my sigrature shall ha-e the same legal eftect asof
made under gath. tha: | arm an olicer or director of 1 carporation or the recever or trustee empowered (0 Exacute tis report as requred oy CGrapter 617, Fronda Statutos: angd
that my name appears in Block 17 or Block 1 44, or on an hment with an address

SIGNATURE: _ (enzze Koo Gmwa_w_l&p QB - O5-96 [R13)34)-2075

OFFIEEA OR DIRECTOR Cla 1o P




