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2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

TUMENT # P95000033926 Secretary of State

B INGITe

@; FOODSTORES, INC.

t ' - -

r?i" zoe of Business ; - Mailing Address
AURICLCr AVE . 205 MURILLO AVE

S MDA

b2t Place ot Business 3. Mailling Addreas
T Apt ¥, et Suite, Agt. #, ele. 1st MOORE CR2E024 (10705)
L City & State 4, FE! Number [ [Apntied For
=3 i 59‘3382027 ! 77 Nat Aoal at
Gountry ! Zp Couaty 5. Certfficate of Status Desired O £8.75 Additianal
= Fea Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
= : Mame

ii 1 0 gq’%{N%EP étés[%%?\j Z\I}E Street Address (P.O. Box Mumbes is Not Acceplabie)
B 1 AUGUSTINE FL 32084 -

5 : ' City I FL i Zip Cods
above ramed entity submits this statement for the purpose of chai@ng its registered aoffice or registered ageant, Or both, in the Siate of Florida. | am famifiar \Wma_n«:f_m;wr
Basligations of registered agent, : '

SIGIAlUre 1yped O Lo nair of rethsiered sgent st hi'c # applcatie {NOTE Ragsterad AQeal Sna’yrg reqursd when renstahng} DATE

SFILE NOWI! FEE IS §15000
T

e e T

ST

9. Efection Campaign Financing $5.00 May =
Trust Fund Contribution. T3 Added 1o Feos

=

QOFFICERS AND DIHE'CTGHS 11. ADDITIONS/CHANGES TO COFFICERS AND DI#ECTOHS_IN L
= |DPST 3 Delete TALE Ol thaage A~
PATEL, JAYANTIBHAI R NAME o
, ] f S UD000N39R25T

WOREST {205 MURILLO AVE . , STREET ADDRESS A

o SO

= ST AUGUSTINE FL 32085 - - | Eore 01./90/06-80002-009 150.08

ov 3 Delete iR [Jchange  [JA
PATEL, MINAXIBEN : NAME

205 MURILL.O AVE ’ STAEET ADDRESS
ST AUGUSTINE FL 32095 . T ' CiTy-51-200

3 et me 4 O3 trenge  [3accs
NAME

STREET ADDRESS
CHY-57-2IF

= [T petete TTE O3 Gtange 3 A
: ' NAME
STRECT ADDRESS
. CITY-5T- 2P
8 oeiate TinE Clohangs [ A
HAME
STREET ADDRESS
CITY-S1- f1p
7 Cetese TILE Ol Change [ st
’ NAME

STHEET ADDAESS
CIyY.5T-29

certily thal the infermation supptied with this fiting does nal qualily for the exeniptians contained in Secticn 119, Florida Statutes. § furiher cestify that the information

n s rapert or supplemental Fepart 1 ue and accurate and that my signature shall have lhe same legal eftact as if mada under oath; that [ am an officer of director

corpoiation or the 1ecever or irustee ermpowered to sxecute this repart as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 ar Bloak 11
, or on an altachrrent with an address, with all other ike empowered.

ATURE:%M TRYARLH e~ A2 PAaTer - 19 gl Sawd 924277



