FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTT FLORIDA DEPAF{‘}"MENT OF STATE
it Feb 03 1998 8:00am

1998 _ DIVISION OF CORPORATIONS S e Cret ary Of St ate
DQCUMENT # P96000030598 (2)
IR RREN R

1. Corporation Name

PRESCO FOOD STORE #4 INC.

Principal Place of Business Mailing Address
4821 PLACIDA RD 4821 PLACIDA RD
GROVE CITY FL 34224 GROVE CITY FL 34224
BC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number i Applied For
(21] 25] ER-RE5046 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. ) 7 i
_I ' P . P ele 5. Certificate of Status Desired O $8.75 Adc!'t’ona'
29 ;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3-1 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ —z-s—| ;‘ Persanal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, MUKESH 81| Name
4821 PLACIDA RD 82| Street Address (P.O. Box Number is Not Acceptable)
GROVE CITY FL 34224
83
84| City T FL 35'} Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or ragistered agent, or both, in the State of Flarida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (0505, Florida Statutes. }

SIGNATURE —
Signeiure, Typad or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signalure required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE DPTS I DELETE 1.1 TIILE ) ) ] Change  E_T Addition
NAME PATEL, MUKESH 1.2 NAME
smeev appress {4827 PLACIDA RD 1.3 STREET ADDRESS
CITY-57- 21 GROVE CITY FL 14 CTY-ST-ZIP
TITLE ] DELETE 21 TILE [T change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2. 4LI7Y-8T- 2P
e [T osigTE L1TMLE S [ 1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, OITY-S1-2IF
TITLE LI DELETE 41THLE " LI Change [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADBRESS
CITY-ST-2IP 44 CITY-5T-2P ) .
TILE 1 DELerE 51TITLE i [Tchange [T Acdition
NAME 5.2 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZP
THLE LI oeErE 61 TILE o [T Change T Addition
NAME 6.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CrY-$7- 219 B4 CMY-3T-2IP ] )
14, | hereby certify that the information supptied with this fillng does not qualify for the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this annual repert or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ RN HGTAPKEER R TR TED V- 21-98 gy i-BUT13S33

NP e e e Y A g 24— —p————— ey T IR A T

CR2EQ34 (10/97)



