FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROF{T
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Seacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

D & U FOOD MART INC.

PO8000064987

Principal Plice of Business

Mailing Address

AT

0350781

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 041 ***150.00

R

.

[2s]

]

[30]

5766 TURNWOOD CT. 5766 TURNWQOD CT.
JUPITER FL 33458 JUPITER FL 33458
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaiifed
07/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l E} ] 59/ = 5 ?"’ 3517? 9\ Not Applicable
Suite, AjH. #, etc. Suite, Apt. #, etc. . iti
f P 5. Certifciite of Status Desired O $8 75 A:kﬁtlonal
E‘ ;l Fee Recuired
City & S ate City & State 6. Electio Campaign Financing 0 $5.00 May Be
a E] | Trust Fund Contribution Added tc Fees
_| Zip Country Zip Gountry 8. This ccrporaton awes the current year Intangible
24|

Persanal Property Tax. O Yes

[JNo

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

PATEL, DEEPAK C
5766 TURNWOOD CT.
JUPITER FL 33458

81| Name

82

Streel Acdress (P.0. Box Number is Not Acceptable)

83

8a| City

85| Zip Cyle

FL[" ™

11, Pursuat to the provisions of Sections 607.0502 and 607.
office or registered agent, or both, in the State of Florida.

1508, Florida Stalu es, the above-named corporalion submits this statement for the purpose f changing its ragistered
Such change was authorized by the corporztion's board of cirectors. | hereby accept the apcointment as reg stered

agent. am familiar with, and accept the obligatians of, Section 807.0505, Florda Statutes.
SIGNATURE P L4 A«’MJ
gnature, typed of printed nai 1e of registered agent ind fitle if applicabls {NOTI:: Registered Agent signature reqLired when remslating) DATE s
12. OFFICERS ANL: DIRECTORS 13. ADDITIOINS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12 o33
THLE D [J DELETE 1A TITLE CiChange  [JAddifion ) =
N PATEL, DEEPAK C 12NAME <
streeTanore 35! 5766 TURNWOOD CT. 13 STREET ADDRESS o
CITY-ST-2P JUPITER FL 33458 14 CITY-ST-2P &
TME [ DELETE 24TME [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE'S 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-§T-21P
TTLE [] DELETE A1TITLE [JChange  []Additicn
NAME 32 NAME
STREET ADDRE'S 1.3 STREET ADDRESS
CITY-8T-2P 34, OITY-ST-21P
TITLE [ DELETE 41 TIMLE [JChange ] Addition
NAME 4.2 NAME
STREET AGDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-§T-2IP
TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TE {7 DELETE §1TME {JChange [ Addition
NAME 62 NAME
STREET ADDRE! $ 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-§T-2IP

14. | hereby certify that the informat.on supplied with this filing does not qualify for the exemption stated i Section 119,07 '3)(i}, Florida Statutes. | further czrtify that the information
indicated on this annual report o: supplemental zannual report is true and accurate and that my signate re shall have the same legal effect as #f made urder oath; that | iim an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered 1o ¢ xecule this report as required by Chapte- 607, Florida Statutes; and that my name appe¢rs in
Block 12 or Block 13 if changed. or on an attach nent with gn address, with a | other like empowered.

SIGNATURE: <3 =afy

SIGNATURE AND TYPED OR F Rl

o
INTED NAME OF SIGKING OFFICEF OR DIRECTOR

celq K ))Jk

Data ’ J )‘I }11 Daytme Phone #




