SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ4000094126 (7)
A & R FOOD MART, INC.

Principal Place of Business - Maiting Address l Ill‘llll “' ||"| |||n |I|H I|II| I|l“ |I"I ||“| |‘I|} ||||| ||||| ||” |I|l

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1480 £ SEMORAN BLVD 1488 E SEMORAN BLVD
APOPKA FL 32703 APOFKA FL 32703
3. Date Incorporated or Qua'ited 3a. Date of Last Reporl
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For |
?\ m 54 - 3?— ? [‘» o2 ‘ Nat Apphcate
i #, et Suite, Apt #, el i
Suite, Apt #. etc L Sune AT el 5. Certificate of Status Desrred D $8.75 AdquoonaT
;l 27] Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
;3:] El Trust Fund Conlribution Added to Fees
21p Country Zip _ Country B. This carparation has liabilty for intangible tax undger s 139 032,
24 |2s] 29 30| Florida Statutes [ ves [ No o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
PATEL, AMRISH
1488 E SEMM BLVD 82| Slreet Address (PO Box Number is Not Acceptable)
APOPKA FL 32703 .
84| Cuy FL }85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above named corporation submits his statenent far the purpose of changing its regslered
otfice of registered agent, or both, in the State of Florida_Such ¢changs was autiarnzed by the corparabion's board of directors | heseby accept the appaintment as registeredd
agenl | anitameiar with, and accept the obligahons of, Section B07 0505, Fiarida Stawtes

SIGMATURE [ . I . - o I

Stgrar.y O gl e e 0f pe stz @ gent acd L st appi canle (MDTE Rogpstered Agent s Qrarire renired whied fenstiing [WATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORAS IN 12 g
TIE D OELETE 1T LT Change 1] Addion o5
NAME PATEL, AMRISH 12 NEME 3
STREET ADORESS S00 N VOLUSIA AVE 1 3STREET ADDRESS a
Ty S 20 ORANGE CITY FL 32763 N L40ITsS1 0 &
TTLE 0 ] OetEte 21TE [ cnarge [ ] Agtiton [©O
NAME PATEL, RANNA 22 NAME
STREET ADDRESS 500 N VOLUSIA AVE 23 SIREET ADDRESS
CiTY-SI-2IP ORANGE CITY FL 32763 2 4GITY -S1-2P
TTLE [ ] ouerr INTINE LT crange ] Asdition
NAME 32 RAME
STREET ADDAESS 33 51Het | ADORESS
CIFY-ST-21P 34 CTy-S1- 29
TTiE L] DELETE 41TIE U J change [ J Adouen
NAME 4 7 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CIfY.S1-2IP 440ITY-51- 2P
THLE [T briete 51 1Tk ] crange ] Addtun
N 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2 54€Y-5T-21P
TITLE [ ] oecere &1TILE [ change T Addilion
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTY-S1-2IP 64 CHY - ST-21P

14, | do hereby certify thal tha information supplied with this filing is voluntanly furnished and daes nat quahfy for the exemplion stated in Sechon 119.07(3)(K). Frorida Statutes |
turther certify thal the information indicated on th § annual report or supplemental annual repaft (s rue and accurate and that my signature shal have the same legat effect as i
made under oath, that | am ar. officer or directar of the carporation o the receiver or rustee empowered to execute this report as requred by Chapter 617, Flanda Statates: and
thal my nanw appears in B’oca 12 ar Bk 13 -f changad or on an attachment with an address

SIGNATURE: Ameisy . PateL - . a-07-36 @,"7)3“”7_‘__"‘“’

_] 4 _ - b . R [V JE .
SIGNATURE AND TYPED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [y Ergten Piwn o #

- [ | ’ |



