_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g Y FLORINA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortnam
ANNUAL REPORT ;i Secretary of State
1996 e ;‘x"/ DIVISION OF CORPORATIONS

DOCUMENT # P95000026148 (3)

1. Corporation Name

KELLY FOOD MART INC

Principal Place of Husiness

490 48TH AVE. N.
$T. PETERSBURG FL 337203

Maiting Addrass

430 48TH AVE. N.
ST. PETERSBURG FL 33700

ARV R

3. Date Incorporaled or Qualiied | 3a. Date of Last Report

03/30/1995

2. Prncipal Place of Business | 2a. Mailing Addrass 4, FEI Number i Applied For
o el 64 -230577(L7 ok Agpicabi
Suite. Apl. #, etc i Suite, Apt. ¥, elc. 5. Certiicate of Stalus Dasired 0 $8.75 Additional
22 27] Fee Required
| Cuy & Sute City 8 State 6. Etection Campaign Financing 0 $5.00 May Be
231”7” B EI Trust Fund Contribution Added to Feos
N oip | Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25| _ 20 3 Florida Statutes ﬁ ves CINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATEL, RAMESHBHAI 82| Streat Adgrass (P.O. Box Number is Not Acceptable)
490 48TH AVE. N.
ST. PETERSBURG FL 33703 83
84| City FL Ias Z2ip Code

11, Parsaant to the provisions of Seclions 607.0502
or registared agent, or both, in the State of Floritda. Such chango was authorizad by the corporation’s board
farniliar with, and accept the abligations of, Section 607.0505, Horida Statutes.

Ream e 2hbl o

and 607 1508, Florida Slalutes, the abova-named corporation submits this statement for the purpose of changing its registered office

of directors. | hereby accept the appoiniment as registered agent. | am

SIGRATLRE " St el 06 protd A of regreteriad agent 2nd Ie if ap piabic " RGTE Registered Agant signature recured wher renstabeg) DATE
12,7 T " OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
1T:E er St D‘:N o) ] DELETE 1{TINE 1 cnange  [7] Addition
e Remesu e N fATEL 12w
STRIE ADERTSS 13STREET ADDRESS
| crvestzp | Q’c\ o ng% &m por¥ 14077 $1- 2P
e ST felavibeg L 3376 [oeEE P ITNE [ Change [ ] Addition
N 22 NANE
STREE ADOMES: 23 STREET ADDRFSS
| oeestae 24 0iTY-S1-2P
TILF [ DELETE 3 1 TILE [ Change [ Addition
hAME 32 NAME
STAEE | AI0H: 55 33 STREET ADORESS
st | J4CTY-51-2P
INA3 ] DELETE 1.1TME [[] Change [ Addition
KA 42 HAME
SIREEN ACFREGS 4 STREET ADDRESS
| ovvestze | 44 CITV-§T-2P
TiltE ) DELETE 5 7 TITLE [ Crange  [] Addition
BAMAE §7 NAME
SIFEE] ADORESS 53 STREET ADDRESS
| Guv-st-ae | 54LIY-ST-2P
FITLE [ DELETE 6 1 TITLE [ Change [ Addition
KAM: 62 NAME
SIHERT ADDRESS 6 3 STREET ADDRESS
CEY-S1-7P 64 CITY-51-2P

"4, T bereby cerlify that the infarmation suppied with this filng is voluntarity furnished and does not qualify for

anpears in Block 12 or Block 13 if changed, or on an attachmenl with an address

SIGNATURE: Rawmesiblor

the axemption stated in Saction 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under
oatr thal | am an officer or dirgclar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter

607, Florida Statutes; and that my name

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

Deytirne Prone #

CR2E034 (12/95)




