FILE NOW: FILING FEE AFTER MAY 1 iS $225.00

PROFIT 4’“‘ \ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P95000043171 (4) Secretary of State
1. Corporation Name
DANISH FOOD MART, INC.
______ __ A O O
180 112 AVE NORTH 190 112 AVE NORTH
SUITE o SUITE 91
ST PETERSBURG FL 3316 ST PETERSBURG FL 33718 T oG T e e
. Date Incorporated or Qualifie a. Date of Last Ag
06/0671085 FIRST
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 26] ﬁ"‘ 32179 Nat Appiicabie
_ Sutte. Aot ¥, otc. . Suite, Apt. K, elc. 5. Certificate of Status Desites ] $8Fe'£ sﬁxj’iiri‘:’“a'
City & State City & State 6. Election Campaign Fi i a
E\ ’ E] Trustc:\:nd 0002;2;Ut:2:”0'"9 a sA?jdgglr ?:gnga
2Zp Country 2ip Country B. This corporation has liabikty for intangible 1ax under s 199.032,
(24] [25] |29 30] Floricia Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registared Agent
81| Name
;.4? LAW ::Ami m:E MEWHENCE J SP'EGEL CHRTD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 0
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office:
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE — .
Signatxe, typed or prnted narme of ragityrent agerl and i f appboane MNOTE  Fegistarad Agont smnature required wher 1énstabrgh DATE
12, OFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [C] DELETE 11TME [] Change  [] Addition
HAME ALl, RASHID 12 NAME
STREET ADDRESS %190 112 AVE NORTH, SUITE 911 13 STREET ADDAESS
CITY-ST-2P ST PETERSBURG FL 33716 14CHY-SI-2P
THTLE {7 DELETE 2 1TILE [ Change  [7] Addition
HAME 22 NaME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 24 CHY-ST-2P
TITE {7 DELETE 3 1TTLE [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-2IP 34LITY-SI-2P
TLE ] DELETE £1TME [) Crange ] Addition
NAME . 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S3-2IP 44 CITY-ST-2IP
TILE [C] DELETE 5 1TITLE {] Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-ST-2IP
TILE [] DELETE 6 1TIMLE [] Change 7] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-5T-2F 64 CITY- $1-2P

14. | do hereby certify that the information supplied with this filing 15 volurtarily furnished and does nat qualify for the exemption staled in Section 119.57(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the carporation or the receiver or trustepyempowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an ach 5.
SIGNATURE: L 10 nenas__(23)s6S- 17324

SIGNATURE AND TYPE

CR2EQ34 (12/95)




