.
AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : _ Sacretary of Stale
1996 RE o DIVISION OF CORPORATIONS

DOCUMENT #  P94000064572 (8)

1. Corporation Name

YOG} FOOD STORE CORPORATION

o O

“F"‘f;ﬁ(;[‘l-[ﬂ PL:J Er}r,:s'nnress Mailing Address
604 E DUVAL STREET 604 E DUVAL STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporated or Qualihed 3a. Date of Last Report
_ . . i 08/30/1994 02/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21] ) 26]. 50-3260443 Not Appicatie
 Suiite, Apt. #, ele _ Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additionat
22J ) o o 27| Fee Required
Uty & State Gty & State 8. Election Campaign Financing 'S 55.00 May B
@ r23] Trust Fund Gontribution Added to Feas
| 7e Country l__ Zp Country 8. This corporation has liability for intangibls tax under s 198.032,
2;[ a 29 m Fiorida Statutes O Yes ONo
T "”7”79; ‘Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
SONI, DHIMANT 82| Sirecl Adoross (PO Bax Number is Not ACGeptabia]
604 E DUVAL STREET
LAKE CITY FL 32055 83
B84} City FL 85 Zip Cooe

|19 Flrsuant 10 the provisens of Sectons 607.0507 and 67,1508, Florida Stalutes. 1he abave ramed corporation submils this statement for the purposs of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familas with, and accept the pbligatiors o}, Section 6070505, Florida Statutes.

SIGNATURE.

S oo I : " INOTE Regstéred Agat signarre retured when fenstatiog) = * &
K OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
L D [} DELETE 1.1 TITE [) Change [ Addition -
NN SONI DHIMANT 12 NAME 3
SIREE | ADDRFSS 604 E DUVAL STREET 13 STREET ADDRESS @
e LAKE CITY FL 3205 140/Tv-§1-2P &
R D ‘ N I oeLETe 21TmE ([ Change  [J Addition | O
NAME JAYSWAL, JAYA 27 NAME
SIRFE T AUDHESS 604 £ DUVAL STRFET 2.3 STREET ADDRESS
crestae | LAKE CITY FL 32055 240T-51-21P
e [ DELETE 31 TILE [J Change [ Addition
BAME 3.2 NAME
STREFL ADORESS 3.3 STREET ADDRESS
| orestoe | ) ) N 34CITY-51- 2P
TILE [] DELETE 4 1TIMLE {0 Change [ Adition
NaME 47 NAME
SIREL ADDRLSS 43 STREET ADDRESS EDSJE]? 1 ??F B}'-:_.B
Cny-s1 7 £40Y-S1-2P -03/0b/36-~01036--0 8
e o . ] DELETE 5 UTILE —¥R200.00 [ Change [ Addiiion
HAME 52 NAME
STHERY ATDRESS 53 STREE] ADDRESS
[ 54 CITy-ST1-2IP
TITLE 7] GELETE § 1TI7LE [ Change [ Addition
N 62 NAME
SIHEF) ADDRESS 6 STREET ADDRESS
| Cov-ST-28 | 64CTY-ST- 2P

14. | do heroby certify that the infarmation supplied with this filing is voiontarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further
certify that the in‘ormation indicated on this annual report ar supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the gorporation or the receiver or trustee empowered 1o executs this repon as required by Chapter BO?, Florida Statutes; and that my name
appears in Bock 12 or Biock 131f changed, or on an attachment with an address

SIGNATURE: T 'snémr ma-oF I En"Nj\MEﬁr’siEri’mé OFFICER OF DIRECTOR DPA’EQ\\QG_QQKM




