MR | 2

FILE NOW: FILING FEE AFTER MAY 1ST IS $55000. FILED

CORPORATION FLORIDA DEPARTWENT OF STATE Feb 16,1999 8:00 am
ANNUAL REPORT Secrtaryof St Secretary of State

DIVISION OF CORPORATIONS 02-16-1999 90047 013 ***150.00

1999
DOCUMENT # S12380

1. Corporation Name

FOODWAY MARKET OF LAKE ALFRED, INC.

o AAATAKRAMARTAWINIGERN

b

Principal Place of Business Mailing Address
4616 LUCE RD. o 46-16 LUCE RD.
LAKELAND FL 33813 ~ o LAKELAND FL 33813 ’ '
us .o us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/13/1990 :
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number =7~ = © = 77 Applied For :
21] . 26] 650234496 . Not Applicable | =
Suite, Apt. #, etc. Suite, Apt. #, etc. iti i
Pl 86, ? 5. Certifcate of Status Desired 3 $8.75 Addional
22 . ;‘ Fee Required
City & State : City & State 6. Eiection Campaign Financing O $5.00 May Be
;I , 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m . E;! ;ﬂ |3—0| Personal Property Tax. Ovyes [ONo '
. 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
’ a0k 81| Name
_DYANAND, RAJENDRA U
. AG-llélLUCE RD T T N . 82| Street Address (P.O. Box Number is Not Acceptable)

84 City

85| Zip Code

P-ur.;suant to the provisions of Sections 607.0502 and-607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

) office or registered agent, or both, in the Stata of Florida."Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
£%  agent. 1 am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE :

. Signature, typed or pinted name of registerad agent and title 4 applicable. (NOTE: Ragi: d Agent sigy required whan rei ng) . DATE - 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| *@)
me - P : [ oELETE 14 TITLE T [iChange  [JAddion | =
NAME DYANAND, RAJENDRA 12NANE g
sreetAobRess| 46-16 LUCE RD 1.3 STREET ADDRESS &2
CITY-ST-ZP LAKELAND FL ; 1ACITY-$T-2P &
TIE VP {3 DELETE 217TME [JChange [ Addiion | O
NAME DYANAND, SAMUNDAR 22NAME
sTReeTAnoRess] 1921 KIMBAL CT 2.3 STREET ADDRESS o
CITY-5T-2P LAKELANDFL . . -, - 2 4 CITY-ST-2P

WS e O DELETE 31TITLE [IChange [ Addtion
|{DYANAND; BEBI : L 32NAME '
wiss|., 4616 LUCE RD . 33STREETADDRESS | e e e e

emvstoe” | LAKELAND FL 34.CITY-ST-2P S ey e
TMLE . [ DELETE £1TITLE L Tz r glev D [JChange 7 [ Addition
WE . o L 4, 2 RAME
é?niagrhqpﬁs@s sl o ‘ 4.3 STREET ADORESS
CIY-5T-2P f ) ) 44 CITY-ST-2P ‘
TINE ] DELETE 54 TILE [OChange [ Addition
NAME . 52 NAME ‘ : . ’ : :
STREET ADDRESS e ’ 5.3 STREET ADDRESS
CITY-ST-2IP . . 5.4 CITY-ST-2IP . g
TME o ] DELETE 6.1 TILE . . [JChange  [] Addition
NAME : 6.2 NAME '
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-ZP

€ ejemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
ptirate afid that my signature shall have the same legal effect as if made under oath; that | am an

% execujd this report as required by Chapter 607, ‘Florida Statutes; and that my name appears in

ith all othér like empowered. .

RED ‘ulvﬂgf:
[~ s

Daytma Phone #




