g L LEEE S

F
£
:

. FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

I

PROFIT
CORPORATION

1998

FLORIDA DEP‘.‘HTMEN{ OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

CIRCLE § FOOD STORE, INC.

P94000039523 (3)

Prncipal Place of Business

“Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

A O

[22]

27]

221 48TH 5T. SOUTH 2201 49TH ST. S0UTH
OULF Wﬂ 3707 GULF ROINT 3833707
us ORY us FPoRT, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEt Number Applied For
21] . |2d] 650593957 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. $8.75 Additional

O

k. Certificate of Status Desired Fee Roquired

23]

City & Stato

= Cily & Blale
2]

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

Zip

Counlry T “.-l-lb

Country

8. This corporation owes or has paid the current year Intangible

m El ﬂ m Parsonal Proparty Tax due Juna 30 Yes I ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
CHOWDHURY, FAZLE ARIF 81| Name
2201 “TH ST- SOUTH B2| Sireet Address (P.Q. Box Number is Not Acceptable)
GULFPORT FL 33707
B3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 6070507 anc 607 1508, Fionda Stalules, the above-named carporation submits this slatemenl for the purpose of changing its registered

office or registerod agent, o both, i the Stato of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE S . -
Stgrdlura . lygsea ar prnted nare of e st and e 1 applhe alile INOTE: Rog-stered Agant signature required when rainstating) DATE
12. RN ICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE 8T [ DELeTE 1ATILE ] Change ] Addition
NAME CHOWDHURY, SAMIA R 1.2 NAME
sweeTaporess | 201 49TH ST. SOUTH . 1.3 STREET ADDRESS
LTy -5T- 2P QULF POINT PORT. FL. 33707 1.4 CITY-5T-2IP
TLE [ ] okteTe 2ATIILE [T change LT Addition
RAME CHOWDHURY, FAZLE ARIF 22 NAME
sweeTanoress | 2201 48TH ST. SOUTH 2.3 STREET ADDRESS -
CATY-ST-21P GULF PORT.F L. 22707 2 4GITY-§1-210
TITLE [ OELETE 31TME T change  [J Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREFT ADDRESS
CITY-§T- 2P e 34 CITY-5T-20
TTLE 3 OELETE 41TITE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-8T- 2P s N 4.4 CITY-S1- 2P
TITLE L7 DELETE 51TITLE [T Change ] Addition
HAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADORESS
OITY-SI-2IP o 5.4 CITY-§1-21P
THLE ] OELETE 5.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T1-2IP o 6.4 CITY-51-2P
14. | hareby certify 1hal the informalion supphed wath ths filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further Gertify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that 1 am an
officer or diregtor of 1he corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod of on an atlachmont with an addross,

IR ATIIE . r:l—-\nfa AJ) [ﬁ/’nﬁﬂ

O 3200 I 2D QO L L

CR2E034 (10R7)



