- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo ez Jan 23 1997 8:00am
ANMNUAL REFORT S(:creillrarym State Secretary Of State
DOCUMENT # P95000027442 (9)

1997
. Corporation Moare

ABD FOOD & BEVERAGE MART, INC.

A

F’ru \( |p<1| F [EnsT <1f Fas s 7 . S Minling l\ddr("t,
70 S ORLANDO AVE 78 § ORLANDO AVE
GOCOA BEACH FL 32831 GOCOA BEACH FL 328314721
3. Date Incorporated or Qualified 3a. Dale of Last Report
T2, Provipal Prace of Busingss T _' 2a. F.'.'airirl:'ﬁsu Addiress 4. FEI Number / Applied For
) 2§l I ) 59'3315216 " |Not Applicable
Suile, ApL. 4, elc, $8.75 Additional
- . Certificale of 51a { N N
27{ 5. Certificale of Status Desired O Foo Required
. Gty & stale 6. Election Campaign Financing $5.00 May Be
- . ] ggl_ . Trust Fund Contribution ] Added to Fees
- Cournlry e ~ Country 8. This cerporalion has Eability for intangible 1ax under s. 199.032,
25] 77777 29J R 301 Florida Stalutes ﬁ ves [l
7 e Name and Address oi Current Registered Agent N : 10. Name and Address of New Reglstered Agont
' PATEL, SHIRISH P 81| hame
788 ORLANDO AVE 82| Street Address (P.O Box Number is Not Acceptlable)
COCOA BEACH Ft 32031
83
84| City 85| Zip Code

FL

T4 Parsuant 1o e provisions of Seclons 607 0502 ana 607,508 Florida Statules, the atiove-named corporation submits this slatement for the purpose of changing its registerad
office ar rgisterid it or toba. i the Stale of Horida Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agent | am finnlinr w b ancd accepl thie Ul:huatuw of, Soction 607 0505, Flarida Stalutes.

SIGNATURE

L T Rngislered AQER! sigiature tenuired wrer renstating] DATE
I THE A 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 17
TR I » T ULIH[IE B BT Ol Change L] Additon

NAL PATEL, SHIRISH P 17 NAME
s anomr | 291 HARBOR DR 1.4 STREE | ADDRESS
eres e | INDIAN HARBOR BEACH FL 14CTY-S1- 2P
P PP R e L0, R
it PATEL, JAGRUTI S 2.2 NAME
s e | 211 HARBOR DR 5.4 SIREET ADDRESS
ez | INOIAN HARBOR BEACH FL 32037 _ Azensiar
Fn_l[f" ey e e THouer 41TME [(TChangs  T_T Addition
NAME ; 32 NAME
SIRTLEATDRE 5 39 SIREET ADDRESS
Lo | e A1 ST 2
i RETE A1TILE [Ttrange [ Adadion
Nt 4,7 NAME
SIRIEL ALHT LS 4.3 STREET ALDRESS
Gny -5t 7 , 44001Y-51- 21
P o i L e T i
NAME 52 NAME
STRELT AL A5 6.3 STREET ATIDRESS
Eiv st 2 5 0Ty 5T 2
B e T T el T T i
hane £ 2 NAME
STREE AOREL | 65 STREFT ADDRFSS
RS [ §4 COTY-ST-21p

|18, 1 do e h\, Certity thal T nfereation s apphed wil this fing oocs ot quatily for the exemption Stated in Section 119.07(d)(1), Florida Statules. | farther cerlify that the
infortmation inzicatocd oncthis annuat oot o ::u;:m mental <1f|a’u|ﬂ' ropcrrl 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that

I am an oficer of dreotor of the corporal-ang T T igred o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in THock 12 o0 Block 13101 chy ”
-
SIGNATURE: 1 W77 4TINS
SIGNATURE ANIF TEPLL OR PAINILD NAME OF SIGNING OFFIGER OR DIRECTOR 7 w7 Tote N Bagtre P b

0102010

CR2E034 (9/96)



