SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1888, FILED

AMOUKT DVE ON OR BEFORE 08/30/98: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TQO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE | Jul 22 1 99 8 8 : O O am
CORPORATION 5 Sandra B. Mortham :
oes | i Secretary of State
1998 T DIVISION OF CORPORATIONS
MENT
POCUMENT # P94000094126 (7)
L ]
A & R FOOD MART, INC.
Principal Place of Business Mailng Address N"““l “I |||"|||” |||||||l||||l” ||“I|ll|“m| m‘l“lll |“| }Ill
1463 E SEMORAN BLVD 1488 E SEMORAN BLVD
APOPKA FL 32703 APOPKA FL 32701
DC NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_ 01/01/1995
2. Princlpal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] . |2e] 59-3284021 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. 5. Certiicats of Siatus Desired L] $8.75 acditional
22 ] i ;] » Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ] zEJ Trust Fund Contribution [:] Added to Fees
Zip Country . Zp | Country B. This corporation owes of has paid the current year Intangible
24 ;;l } _ 29] 35[ Persanal Property Tax dua June 30. D Yes D Neo
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PATEL, AMRISH 81| Name
1488 E SEMORAN BLVD .
Street Address (P.O. Box Number is Not Acceptable}
APOPKA FL 32703 u
83
84| City 85| Zip Code
FL[*]

11, Pursuant 1o the provisions of sections 607.0502 and €07.1508, Fiorida Statutes, the above-named torporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

CR2ED34 (5/98)

Signaurs, typad or printad nams of raguslau{d agent and litle \;applunln {NOTE: Reqistered Agent signalure fequired when reinetating) DATE
12. T GFFICERS AND DIREGTORS N EEN ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE D Ul perete 11 TITLE Pres pewnt T change [ Addition
NAME PATEL, AMRISH 12 NAME PateL . Am S
smeetaooress | 900 N VOLUSIA AVE 1sstreeTanoness | [ (LG8 6? Semopan fLvd
CITYST.E OMNGE GlTY FL 32763 o 14 CITY-5T.ZIP A_P_QPH - ﬁ: . 3 A7 02
TE U [ Toetete 24 TITLE Vi - Presivest L change (] dditon
NAME PATEL, RANNA 22 NAME PaTeC . RANSA -
srreetaporess | 900 N VOLUSIA AVE wsmestaoorsss | {8 € Yemoran ALd -
CITYSTZP ORANGE CITY FL 32763 e 24 CITY-ST-2IP ﬂf ofeA. FL. 321703
TInE {_| orLete 34TITLE e D Change L1 agdtion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZP ) 24 CITY-ST2IP /
TE Oloecete 43 TIME T cpfae L1 aehcon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 7/
CITY-ST-2P ] ) 4 CITY-ST2iP ) 02 ¢,2
TE [l oeere 51TME T endige [ agaition
NANE 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CIFYST2P 5.4 GITY.S12IP
TITLE [ oecete E1TITLE Q_Change [T addition
NAME 62 NAME T T el o P e
STREET ADDRESS 6.3 STREET ADDRESS =720/ 8801 00 --022
CITY-ST2P £4 CITY.ST.ZIP a0, 00

14.1 hereby cerlity that the information suprhed with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or onra;}nfchmenl with an address.

SIGNATURE: e oy 07-15-a¢ (¥01)886-T64%




Postl

A & R FOOD MART, INC.
1486 E BEMORAN BLVD
APOPKA F1 32703
July 15,1998 °

-

nesie, R

i;ur.tary of State
Division of Coxporation

P.0.Box 6327

Tallahassas F1 32314

Ref:- Rogument. #_PP4000094126
Hub: - Waiver of pennlty

ﬁoar Siv/Madam,

Hith reference te ahove, I undersignsad AMRISEH PATEL,President of
A & R FOOD MART,INC. would like to request you to waive ths
penalty for non-paymont of Annual Filing Feen for 1998 on hh.
tollowing grounds.

ﬁb are doing business in this competetive & bad aconomy. We never
feceived the Annual Filing Form for 1998, may be lost in the

1l1. Unfortunatley, we never realized that we have to pay annual
Stling fea each year, We would like to raquest you to walva the
penalty on the basis of lack of knowledge and misunderstandings.

#urthcr, cur daughter was in the hospital due to emergency. HWe
were running around in the last 2 weeks of Apxil,1998. Due to
mployee’s prohlem and other things, we never renlized the last
3ate of filing form for 1998.As per your raquest, we axe :
enclosing herewith the cheok of $150.00 being an annaul f£iling
fee for 1998 as an exceptional case. Thanking you in advance for

our cooperation. Borry for the inconvenience that caused té you.
; incerely,

éncla~ a8 above



