FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o) FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT i%

1996 2

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S41 406

1. Corporation Name

GILL GROCERS, INC.

(7)

Principat Piace of Busingss Mailing Address

AN 00O

24357 HWY 46 24357 HWY 46
SORRENTO FL 32776 SORRENTO FL 32776
us us 3, Date Incorporaled or Qualified 3a. Dale of Last Report
{1995
2. Principal Place of Businegss 2a. Mailing Address 4. FEI Number Apphed For
[21] (26} 58-3070631 [ Not Applcabic

Suite, Apt. #, etc. Suite, Apt #, etc.

22 El

$B.75 Additionat

5. Certificate of Status Desired [l Fee Roquired
e ire:

[24] 5] [20] [20]

City & State City & State 6. Eteclion Campaign Financing $5.00 May Be
23| 28} Trust Fung Contribution O Added 10 Feas
i Country Zip Country B. This corporation has liabiity for intangible tax under & 199.032,

Florida Statutes O ves [dNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

GILL, RABINDER SINGH
24357 HWY 46
SORRENTO FL 32776

81| Namo

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84} Ciy

Zip Code

FL [®

or registerad agent, or both, in the State of Fiorida. Such chan%
famiiar with, and accepl the obiigations of, Secton B07.0505, Horida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections BO7.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
e was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered agent. | am

TGgnatine, byped o pantad name of registered agent and te d apphearie | NOTES Flogstorss Agert signal aré re 317a0 when ronstatig) Tpate
12, OFFICERS AND DIRECTORS 1a. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT D [} DELETE 1L1TILE [ Change  [] Addition
NAME GILL, RABINDER SINGH 1.2 NAME
STREET ADDRESS 898 SILVERADO CT 1.3 STREET ADDRESS
OTY-ST. 7P LAKE MARY FL 14GTY-§1-2P
TILE D [ DELETE 2 1TILE [ Snange [ Addition
NAME GILL, DILAIT KAUR 27 NAME
SIRECT ADDRESS 898 SILVERADO CT 23 STREET ADDRESS
| ciry-sr-ae LAKE MARY FL 24CTY-ST- 2P
TITLE [ DELETE 3 1TITLE [ Change [ Addition
HAME 37 NAME
STREFT ADDRESS 33 STREE] ADORESS
LiTY-§T-2P 34CTY-ST-2IP
TITLE [ DELETE 4 1 TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
| giTy-st-2P 44CIY-ST-TP
TITLF ) DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREE) ADDRESS § 3 SIREET ADDRESS
| orv-si-2r 54 CITY-ST- 2P
TILE () DELETE 6 1TMLE (] Change ] Additian
NAME 62 NAME
SIRELT ADDRESS 63 STHEET ADDRESS
Ciry-81-2P 64 CiTy-S1- 21

certify that the information indicated on this ann
oath; 1hat { am an officer or directar of the corg
appears in Bloock 12 or Biock 13 if changed. ¢r g

|
SIGNATURE: _ ;‘

""SIGNATURE AND TYPE

rapart

Vil
|

Y

hment with an address.

[ HAME OF SIGNING OFFIGER DR DIRECTOR

14. 1 do hereby certify that 1he information supplied with this fiing is voluntarily fumished and does rat qualify for the exemption stated in Section 119.07(3)(k), florida Statutes. | further
A supplemertal annual report is true and accurate ang that my signature shali have the same leg
o receiver o trustes empowered 1o executa this repont as required by Chapter 607, Florida Statutes; and that my name

al effoct as if made under

L 8.6 9uy-383- %kt

Date Ty Phane b

CR2E034 (12/95)




