SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMCUNTOUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' PROFT FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra 8 Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 COR?

DOCUMENT #  PQ5000081404 (2)
EASY SHOP FOOD STORE, INC.

Principal Piace of Business Maitng Address ”""m ||| |l||‘ |||II||“| ||“|||“||||I‘ mll”l” |ml I|m |m ||I|

10476 TAFT ST. 10476 TAFT ST.
PEMBROKE PINES FlL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEtNamber e
Suite, ApL #, etc Suite Apt ¥, et .
P . ' 5. Certitcate of Status Desired [] $8.75 Adqitlonal
;;J ;ﬂ . Fee Required
City & State City & State 6. Eiection Campaign Financing [] $5.00 May Be
a - El Trust Fund Contribution = AddedtoFess
Zp ___ Country b DD Country g. This corparaton has liabiily for nlangible las under ¢ 193 032,
m 251 : 291 m Florida Stalutes D xS [j HNo
9. Name and Address of Current Ragistered Agent B 10. Name and Address of New Regislered Agent R
81| Name
MATHEW, SAVY .
10476 Tm ST 82 Streel Address (PO Box Number is Not Acceplanla)
PEMBROKE PINES FL 33026 5 :
84| Cny FL |85| Zip Code

1. Fursud 1 the provisans of 5601 ons B07.0602 znd 607 1508, Flonda Staiites, Ihe above named Gorporation sabmis this Stafomer ar e purpeise of chang ng s regish
office ar registered agenl, or both, in the Skale of Flor.oa Such change was autorized by the corporabion’s board of drectors | herehy accapt the appnntiant as neg
agent | amm tamsliar with, and accept the obhigalons of, Section 607 0505, Florida Statutes

SIGNATURE ___
EE

S e A e e e e i RATE R A s e s ween ety o
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER> AND DIRECTORS IN 12
WILE D [T orett THINLE [T coange [ ] Acditon
NAME MATHEW, SAVY 17 NAME
STREET ADDRESS 10476 TAFT ST. 1 3STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33026 VA CITY-SI- 2P
TIILE 0 [T ofete FUTILE [T cracge 17T Additon
NAME MATHEW, LUCYKUTTY 7 ENAME
STREET ADDRESS 10476 TAFT ST. 23SIRLE ADNRESS
CTy-ST-2F PEMBROKE PINES FL 33026 2 4L -ST-7P L o
TIE [] oecere FUTILE [ crage ] adanen
NAME 52 KAME
STREET ADDRESS 33 STREEF ADDRESS
CiTY - S1- 2P 34 Cily 5121
TIILE [T ceete 45 1INE [T Change 1] Aadition
NAME 4 7 NAME
STREET ADDRESS 43 SIRLE| ALORESS
ClY-ST-7P 4401 -51-21
TnE 1 oecere 51TITLE [T change ] Adetion
NAME 52 NAME
STREEY ADORESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-§1- 2% . e
TITLE [ 1 pecere 61 THLF L] Cnange [ ] Addition
NAME 62 NAME
STREET ADJRESS 6 3 STREET ADDRESS
CiTY- 5120 64CI0Y-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the E;tnmp[.or» stated in Secton 1 19"51—7'(3)&) Flonda Statutes |
furthier certify that the informatnon incheated on s annual report of supplemental arnual repo-ts true and accurate and that ny signabiee shall have e sama lega' effect asf
made under oath, that | arm an oficer or director of. the carporation or the feceiver or tiustee empowaered 1o execute this report as ruqmret&» Crzpter 817, Fianda Statules, and

that my name appiears in Black 12 or Block <hangad, or on an atlachment withyan addrass ?W
([ 76 435544 C
L R 4 Sl e

e P

SIGNATURE: ___~ — YV N

CR2E034 (3/96)




