FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b O 4 1 997 8 . O O
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT Secretary of State f S
1997 VSN OF CORPORATIONS Secretary of State
1. Corporation Name 833941 (3)
XTRA FOOD MART, INC.
100 NO DIXIE AVE 103 NO DIXIE AVE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731-3318
us us
3. Date Incorporated or Qualified 3a. Date of Last Hepon
02/26/1991 02/27/1996
2. Pringipal Place of Busmgss _?n. Mailing Address 4. FEI Number Applied For
;ﬂ L 26—1 59“3%42 Not Applicable
Suite, Apt. #, etc | Suite, Apt #, elc. - $8.75 Addiional
m 2;] 6. Certificate of Status Desired 0 Fee Required
City & Stale | GCity & State 6. Elaction Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution W] Added to Fees
2ip | Country | dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
2 25 29| [30] Florida Statutes [Tves [Jno
8. Name and Addrass of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
PATEL, RAYLEEN B1| Name
101 NORTH DIXIE AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
FRUITLAND Fl. 34731
B3
B4} City FL a5 | Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered

office or rogistered agent, or both, in tho State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Lam familiar with, and accept the chligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

Shgniatare, Wpeo of b nang of regslerad agont andd Ltk 1l appicable (NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTCHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST LITECEE 11 TITLE [T Change ] Addition
NaME PATEL, RAYLEEN 12 NAME
sraeer ancress | 101 NORTH DIXIE AVE. 12 STREET ADDRESS
CITY-$1- 7w FRUITLAND FL 34731 14 CITY-S1-2iF
Tt D I DeLETE 71 TILE [T Crange L] Asdition
HAME PATEL, RAYLEEN 22 NAME
STREET ADORESS 1 NORTH D'NE AVE 73 STREET ADDRESS
CITY-51- 7 FRUITLAND FL 34731 2 4CITY-ST-2P
TIIE T DELETE $1TITE [ change ] Addition
NAME . 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CitY-ST- 2P 34.CI7Y-5T-21P
1ILE [ DELETE A1TITLE [Tthange L] Addition
NANE 4 2 NAME
SIREET ALDALSS 43 STREET ADDRESS
CirY-51-7P 44CITY-51-21P
YL [ DELETE 51 TMLE TJChange L Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2:f 54 CINY-5T- 2P
B ] DELETE &1 TITLE 1) change  [] Addition
NAME 62 NAME
STREET AOURLSS .3 STREET ADDRESS
CITY-S1- 21 4 CITY-5T-2p

14. | do hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that the
informalion indicaled on this annual reporn or su!)plememal annual report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that
Iam an officer or director of the comMMation or 1hg receiver or rustee empowered to execute this report as raquired by Chapter 80F, Florida Statutes; and that my name

nyged_gr on an attachm

WIANINY b} :

il w0

with an address.

N fazfy7_ass 7877557

MUNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prioné ¥

appoars in Block 12 or Ble

Q
SIGNATURE:




