FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

CR2E034 (9/96)

PROHIT FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 . O O am
CORPORATION g F Sandra B. Mortham *
ANNUAL REPORT d e Sacretary of State S t f St t
» . >
1997 R W,/’ DIVISION OF CORPORATIONS cerclar y o alc
1. Corporation Nama P96000034783 (6)
GANESH GROCERY, INC.
Mailing Address ' llll‘lll "l m‘l I“u |l|" |I||| llm ||'|| m" l‘m IIIIl IIIII lm ||I|
1214 ORTIZ AVE
P FT MYERS FL 338054435
< P ner
V74 6 20 AN Sﬁ"l; 3. Date Incorporated or Qualified 3a. Date of Last Report
TR K- BB/ 04/22/1696
2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| /6RO 1Y 22 1P Sl 65-0661217 Not Applicable
Suite, Apl. #, etc. ! Suite, Apt. #, etc. B . $8.75 Additionat
2 7 ;I 5. Certificate of Status Desirod E]/ Fee Required
City & Slate | CuydSwate 6. Elaction Campaign Financing $5.00 may Be
n| LA 26| - Trust Fund Contribution (] Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
2d] BBE€/2.  |us| A S P eCeR ) 0] Florida Statutes Oves [0
9. Name and Address of Currerlt Registered Agent 10. Name and Address of New Reglstered Agent
RATHOD, MOHAN R 81| Name
1214 ORTIZ AVE 82( Street Address (P.O. Box Number is Not Acceptable)
FT MYERS F{ 33905
83
84| City F L 85| Zip Code
11, Purspant to the provisions of Seclions 607 .0502 and 607.1508. Floﬁda Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or boih, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Bt bygrizd on e fanne of regestertod sgont 12 1f appicabile, {HOTE Rggismred Agent signature required when reinstating} DATE
12. _ QFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HUE PIRECTOR ] neceTe 11 T0LE I change ] Addition
NAME /p/v;a/ﬁégﬂ y A Pﬁrfg +2 HAME
STHC AODRESS | /A8 2-80 AV 222 NP SoREE 1.3 STREET ADDRESS
orv-size | 7EIRIR [l AR J/a.- 1ACHY-§T-2P
TILE ClorLere 217MLE [ change  T_J Adrition
NAME 2.2 NAME
SIREET ADORESS ‘ 2.3 STREET ADDRESS
| Chy-sinp ) _ B 2.4 CITY-8T-20F : s -
TLE ] DECETE ATTITLE o ) cnange [ Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cy-§1-2p 34, CHY-ST-2IF
ME T Toziene 4.3 TLE [ change  ~[LJ Agdition
NARE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-SI-2Ip 44 LITY-51-2P
T [CJ oecete S1TTLE [.] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
oIty - §1-71r ] _ 54 CITY-ST-2P
I 1 oeLETe 61TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§7-2Ip 6ACITY-§1-21P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplepestal annual report is true and accurate and that my signature shall have the same legal effect ag if made under path; that
L am an officor or direcior of the corporation or th giver or truslee empawered [g.axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or p# apfallachment with an adgliess
SIGNATURE: . 1e/37

" SIGNATURE AND TYPED OW P

Diate Daytima Phone #
FYrTLYY




