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

.+ -PROFIT
CORPORATION
ANNUAL REPORT |

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

Di\;’FSION OF CORPORATIONS

DOCUMENT # PQ4000082284

1. Corporation Name

BHOADWAY FOOD STORE INC.

Principal | Place of Busmess Mailingl Address
3 EAST BROADWAY 4129 US HWY 17 N
FT MEADE FL 33841 BOWLING GREEN FL 33830

us T ' us

FILED

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90062 014 **+150.00

0

DO NOT WRITE IN THIS SPACE: -

3. Date Incorporated or Qualifed

5. Certifcats of Status Dasired O

- . 1/07/1994
2. Principal Place of Busmess . 2a. - Mailing-Address 4. FE} Number ; Applied For
21 s (26] 59-3277680 Not Applicable
Sulte, Apt. #. etc Suite, Apt. #, etc. $8.75 Additional -

Fee Required

Clty & State - City & State - 6. Election Campaign Financing 0 $5.00 may Be
E‘ . ' ;‘ ' Trust Fund Contribution ' Added to Fees
. . Country . Zip Country 8. This corporation owes the current year Intangible
_| ' ‘ E;l C E ]—3_0-] Personal Property Tax. Blves [OnNo
- 9. Name and Address of Current. Registered Agent 10. Name and Address of New Registered Agent.
B LT 81| Name : '
 HITESH, PATEL - .
“'4129 US HWY 17 N . 82( Street Address {P.O. Box Number is'Not Acceptabla)
BOWLING GREEN FL 33830 83 o
g oo . : 84| City “T85[ zip Code

“'office of registered agent, or both, i the State of Flerida, Such chan

Pursuant to the provnsmns of Sections 607.0502 and BDT 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose ‘of changing its registered
e was alithorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered

i agent I am fam\iargwith, and ac he obiigations of, Section 607.0505, Florida Statutes.
SIGNATUR . L S, HTESH /;-?""'E’L_ |- g)" ¢ e
istered agent and tte if applicabla. (NCTE: Regmlsmd Agem ngnatum required when reinstating) . T

12. — OFFICERS AND DIRECTORS. 13. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
e P T O DELETE . Jrimne R [JCrange ] Addion
NAME PATEL, RANTAN 12NAME '
-sTreeraporess| 248175 KISSINGEN AVE 13 STREET ADDRESS

CITY-ST- 2P BARTOW FL 33830 14 CTY-5T-2P ‘

TILE SD [ DELETE 21 TILE {JChange [ Addition
NAME PATEL HITESH . : 22 NAME

sTReeT aporess| 2481 S KlSSlNGEN AVE 23 STREET ADDRESS

CITY-ST- 2P BARTOWFL'33830° - = ~.~ ) 2 4CITY-§T-2P ‘

TIME N N ST T [ DELETE 31 TME DCf\ange [C] Addition
NAME‘." By < " § 32NAME

STREETADDRESS‘ ¥ 33 smeer aporess B

orv-stzp ] . 34, CITY-ST-2P

TLE ) (] DELETE A1TILE

S 4.2 NAME

STREET AODRESS| © 43 STREET ADDRESS

Ciry-st.zP 44 CATY-ST-2P L

TME [J DELETE 5.1 TITLE [JChange [ Addition |
NAME 52NAME

gtng‘gmngsg : W . . 5 STREET ADDRESS

CITY- §T-2IP ) 54 CITY.ST-ZIP

TMmE [ DELETE 6.4 TITLE [[JChange  [7] Addiien
NAME T : 6.2 NAME -

smzsunbnsss ' ‘ 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby cemfy tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information

indicated on:this annual report.or.supplemental 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 dlrector ol the’ corgiorgtion or the re

1-9- Ex3

eiver or trustee empowered to execute this report as required by, Chapter 607, Flonda Statutes; and that my name appears in
4} OF on an attagpment with an address, with all other like empowered.

e

" CR2E034 (11/98)

Dy 325 242

Dats

Daytime Phons #




