(-21-97 B. P/ -
FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 . OO
CORPORATION Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT Soecretary of Stale S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
DQQQ[ME]}IT # P96000030598 (2)
PRESCO FOOD STORE #4 INC.
Prlnc.pa! Place of Business " Mﬂ”\ng Ackdiress |"|!NI| |ﬂ lI"' Iml |I"|IH“HN IIHI Iml lIIII l"'l "Nl I“I "'f
4821 FLACIDA RD 4821 PLAGIDA RD
GROVE CITY FL 34224 GROVE CITY FL 34204-9563
i 8. Date Incorporated or Qualified 3a. Date of Last Repont
- ) 04/01/1096 .
2. Principal Place ol Business 28, Mailng Address 4. FEI Numbar Applied For
21] m 6'5 - 0‘:\’—7?6 Not Applicable
Suite, Apt #, elo | Suite, Apt. ¥, elo. N i $8.75 additional
;;] z;l 5. Certificate of Status Desired D Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Be
23 28] ' Trust Fund Contribution [ Added to Fees
ap __ Gourmry dp Country 8. This corparation has liability for intangible tax under . 199.032,
24 25 B 2] [30] Florida Statutes Elves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent
PATEL, MUKESH B1] Name
4621 PLACIDA RD #2] Sueel Address (B.0. Box Number /s Not Acoaptabie)
GROVE CITY FL 34224
83
B84] City Zip Code

FL *

11. Pursuant Lo the provisions of Sections €07 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the Siale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 60?‘8505. Flerida Statutes.

SIGNATURE
Sigatahn Iypeil v peadves i of e sleasd agent an uhie 1 apeacabio (NOTE Ragistarad Agenl sgnature required when renstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [T DELETe 1ATIE DETS B Crange 1T Addition
e PATEL, MUKESH 2 A PATEL , MVHESH
seer aoriess | 4821 PLACIDA RD vasrater aooness | 4821 fl-ﬂf oA RD
wiv.st 20 | GROVE CITY FL 34224 _ acrr-sie | GROVE CiTY _ FL 3¢224
Tne [T oecete 21 TIME [_¥ Change 1] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orY-51-7 J 2 4CHY-§T-7P
THGE (] oeuETe 31IME [ Change L] Adortion
HAME 32 NAME
STREEE ADORISS 33 STREET ADDRESS
eiy-sr-ae | 34.CITY-§T-20 .
TILE % 3 oReTE 41TLE [ change L1 Addition
NAME 4, 2 NAME !
STREET ADORESS 4.3 STREET ADDRESS
CTy-51- 2P A4CITY-ST-21
M U] DELETE 51TITLE Ed change ] Addition
HAME 5.2 NAME
STREET ALIDRLSS 53 STREET ADDRESS
oy -S1-78 - 5ATIY-SE-2P
TIILE I orEte §1TILE Jchange [ Addition
HAME £2 NAME
STREE] ADDRELS 6.3 STREET ADORESS
| cinv-s1-zip 64 OITY-ST- 2P

14. | do hereby cerify that the informahon supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(4), Florida Statutes. | further certify that the
information indic:ated on this annual report or supplemantal annual raport is rue and accurate and that my signature shall have the same tegal efiect as if made under oath, that
Lam an officer o arector of the corporation or the receiver or irustes empowered 10 Bxecute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Block 134 changed. or on an atlachment wilh an address.

SIGNATURE: smmmnsﬁx . S -’_ | EI INE : ,/H{t/i') q” .(?7".‘\’33

PED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR T ( Daylima Phane &
YL re A

CR2E034 (9/96)



