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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P95000032352 (3)

1. Corporation Name

TITO'S SUPERMARKET, INC.

Frinpal P of Business Marling Address ||||||||”|| |||'| ||||| Ilﬂl Il“ ||||| II“I Ilﬂ”llll II"I Iml "I”"’

15103 REDVALE DR 15103 REDVALE DR
TAMPA FL 33625 TAMPA FL 33625-1618
3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1995 10/08/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appied For
21| STVi0 ¥ ST 26 58-3308187 [ Not Applicable
Suwle, Apl. #, el Suite Apt, #, elc. o ] $8.75 Additional
m EI 5. Cerlificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May ee
E‘Mﬁ L AL OR S —l’;! Trust Fund Contribution 0 Added to Fass
op 4 | Country __Zp Country B. This corporation has liabiiity for intangible 1ax under s. 199.032,
2] BILL0 | & s 29 0] Florida Statutes dves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
RADHACHARAN, TOTARAM 1] Name
15103 REDVALE DR B2] Sireal Address (P.0. Box Number is Nol AGCapiabie)
TAMPA FL 33625
83
B4| City FL 85| Zip Code

1. Pursuant 1o the frovisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named coiporation submits This statement for the pUTPoSs of changing its registered
ottice of rogistered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered

agent | am fan accep! the obiligatons of. Seclgn 607.0505, Florida Statutes. ;

sonatne _ FOCAdree— [ dAe Aﬁfi—_f__ﬁw@"’/ 1/22/2>.
Bhralier, tepest or portens v ame at eegestored agent and it ) applicablo (NOTE Megifierad Agent signature faquired when remstating) T pate”

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
Tt D [ oerere 13 TTLE I change  TJ Addition
NANE RADHACHARAN, TOTARAM 1.2 NAME
staeer ancress | 15103 REDVALE DR 1.3 STREET ADDRESS
erv.sr2e | TAMPA FL 33625 14 CHTY - ST 2
1MLE A 21 9TLE [ Change ¥ Addition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CON-51-2F o 2 ACITY-§T- 2P
I; T L1 edEre a1TME [ Change L] Additien
NAME 32 NAME
SIRZEL ADORI 56 23 STREET ADDRESS
Cry-51- 2 34 CITY-ST-21P
T [ DELETE A1TILE [JChange ] Addition
NAME 4.2 NAME
SIRSEL ADURE B4 43 STREET ADBRESS
Ciry-51-1F 44 CITY- ST-21P
L o [ DECETE 5.1 FITLE [dthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-§1-2i 5.4 CITY-ST-2IP
i T T [T OFLETE 51 TITLE [T change ™ [ Additian
NAME 52 NAME
STREET ADORE 55 6.3 STREET ADTRESS
CITY-§T. 217 B4 CITY-ST-2IP

14. | do hereby certity Lhat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes, | further certify that the
infonnatior mdiczled on this annual repart or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an oflicer o diector of the corporation or the receiver or trusleg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nama
appears n Block 12 or Black 13 if changed, or on an attachment with_an address

SIGNATURE: o Clirp— MasliaeStly )L St oD faaflrr [Py 20600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date

CR2ZEQ34 (9/96)

FLOROA DEFpRIIY OF STATE Jan 29 1997 8:00am



