FILE NOW: FlLING FEE AFTER MAY 1S $550.00 - FILED

e T FLORIDA DEPARTMENT OF STATE | Feb 03 1 997 8 Ooam

PR OHT
Sandra 8. Mortham

CORPORATION
A T Secretary of Stale

ANNUAL R[_pOR bt s DIWSIC;N OF CORF’SORATIONS Secretary Of State
DOCUMENT 4 S46926 (9)

1997
« Corporation Namo

SHARPES DISCOUNT BEVERAGE & FOOD MART, INC.

Frincipal Pace of Business Maiting Address III Iu

700§ MELALEUCA DR 7031 MELALEUCA DR : _ :
COCOA FL 32027 COCOA FL 32627-4725

3. Date tncorporated or Cualified | 38, Dale of Last Report

04/19/1991 01/23/1996

2. Principa’ Place of Business 28, Malling Address & FEI Number Applied For
B 26| 58-3061245 Not Applicable
Suite Apt ¥ ot Suite, Apl. #, elc. " ’ $B,75 Additional
_23—[ 2 7—| . 5. Cenificale of Status Dfaswed J Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o o 23]__“‘% Trust Fund Contribution Added to Fees
L | Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24—1 ) 25! ;9] SE] Florida Statutes Oves 0O No
9. Name and Address of Current Reglstered Agenl : " 10, Name and Address of New Reglstered Agont
PATEL, RASHMI 5. 81] Name .
031 MELALEUCA DR ' 82| Stwrest Address {P.0Q. Box Number is Not Accep!able)
COCOA FL 32927
83
B4| City FL 85| Zip Code

|11, Blrsoant 1o the provisans of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatm s board of directors. | hereby accept the appointment as registered
agent | am faril-ar with, and accept the obhgahons of, Section 607 0508, Florida Statutes,

SIGNATURE _... . . e R -
= Sigritare, Fendd o prnte 1 name of regissceid agins asd e it applicadle {NOTE. Raglsteredt Agent signanue raquired wher reinstating) DATE

12. - ) OF FICFRS AND DIRECTORS | KE2 DDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE )] L peLETE 11 TILE (] Change LT Addition &
NAMT PATEL, NITA R 12 NAME ' 3
seer aonsiss | 23 E AVE B : 13 STAEET ADDAESS 2
CY-57-2F | MELBOUN_*E FL 14 GITY-S1- 2P &
Tt D ) [ ORLETE 21THTE I [l change L Addition | O
" PATEL, RASHMI 8 22 NAME
srager aopress | 23 E AVE B 2.3 STREET ADDRESS
crv-size | MELBOURNE FL 24 BTY-ST-2P - ‘
T ' [ DELETE L17ME - [T change [T Addition
NANE 32 NAME
STREC] ADDFESS 33 STREET ADORESS
pv-srae | 4. CITY-57-2IP : ‘
T [T oeLeve 41 TILE _ : [Jchange [T Addition
HAME 4 2 NAME '
STREET ADDKESS 43 STREET ADDRESS
| ovsrae | 44 CITY- ST-2P
wme | [ beiere S1TLE , ' [ Change - L] Addition
NSME 52 NAME
SIHEE 1 AZDRESS &3 5TREET ADDRESS
crv-stze | 540ITY-ST-2IP :

e I o U GeLETE 61 TNLE [ Change L] Adation
NARE £.2 NAME
STREE ] ACDRESS 6.3 STREFT ADDRESS
CINy-51-2IP 64Ty -§T- 7P
14, 1 do heroby cartity thal 1he inforimalien supphod with this Tling does nol qualily tor the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the

informationy in 1ech on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an oflcer o director of the corporation or thi: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 1311 changegMy on an;wwem with an address.
SIGNATURE()O N IR m 1-27~9¢  lo?-684-7232

J
[ PR !
. TS IO —
INTED NAME OF SIGNING OFFIGER OR DIREGTOR Dare Detima Prone ¥

e e

SIGNATURE AND TYPED



