FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %;

- |
Co;fé)RFA%ON FLORIDA DEPARTMENT OF STATE . A r 01 . 1 999 8 : 00 am

Katherine Harris !
ANNUAL REPORT

Socrotary of State | ecretary of State
1999

DiVISION OF CORPORATIONS | 04-01-1999 90099 034 ***150.00
DOCUMENT # P96000095148 \

1. Corporation Name

AM. TO P.M. DISCOUNT STORE, INC.

AR

Principal Ptace of Business Maifing Address
01 N SEACREST BLVD 3001 N SEACREST BLVD
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435 -
S i e e o WS e e e e L o DO NOTWRITE INTHIS SRACGE. oo i o mes
. 3, Date Incorporated or Qualifed
a
11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 65-0713301 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m i ? 5. Certifcate of Status Desired  [J $8.75 aaditional
22 _2—1_1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 128} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZIi E\ El I_m Personal Property Tax. O es CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
PATEL, BHUPENDRAKU c 82| Street Address (P.O. Box Number is Not Acceptable) !
reef ess (P.0. Bo: ot Acce| [}
1675 N.W. 13TH STREET APT. 207 H RUmBEr S, P |
BOCA RATON FL 33486 83
84| City FL 85| Zip Code '
_11. . Pursuant to the provisions o{.Sectibgs 607.0502.and.607.1508, Florida Staiutes,;the above-named.corporation submits this statement for. th e_=gura°§§LQLCEa_ngi.ng?im-re istered . |.—|
=~ office o-r‘mg-.star%d agent, or both, in the State of Florida, Such change was authorized by the'oo“rﬁdré?on's'boara‘of directors. I-héreby accspl the appointment as regTé%ered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE )
Signature, typed or prinlad nama of registered agent and titla if applicable. {NOTE: Registered Agent sig: regquired when réi DATE 8 ‘: .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =] ;E !
TMLE VP ‘ [J DELETE 11 TNE (jChange [ Addition E b
NAE PATEL, SUBASA D 12NAME 3
swreeTaooress| 390 W PALMETTO PARK #A-502 1.3 STREET ADDRESS g 4
CITY-ST-2IP BOCA RATON FL 14 CITY-5T-2P &
TME {3 DELETE 21TITLE [ClChange  [1Addiion| © #
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4 CITY-ST-2IP
TME [J DELETE 39 TME [JcChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [.] DELETE 41TME OcChange [T Addition
NAME - Tt T 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P "
TIRE [ DELETE 51TME .OChange T Addition b
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-S7-ZIP 54 CITY-ST-ZP :
TME [ bELETE 6.1 TITLE [JChange [ Addition +
NAME . 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-S§T-2P i
14. | hereby certify that the information supplied with this filing dogs not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information E .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an s
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
! Y M . | H
bt it R 34/79 (2,5
SIGNATURE: _ O“2ke5igss REQUIRED / (IS 83AX, |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l J { Daw Na—""Difylima Phone # v o




