FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S55508

1. Corpor:tion Name

SHOP AND SAVE FOOD MART, INC.

Principal Place of Business

4428 INVER3ARY BLVD
LALDERMILL. FL 33319

Maiiing Address

4428 INVERRARY BLVD
LAUDERHILL FL 33319

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 018 ***150.00

IBRR RN RAERDER RN

DO NOT WRITE IN TH3S SPACE

. Date |corporated or Qualifed

2]

27]

. Certifc ate of Status Desired (|

05/29/1991
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2] 2 65-0266614 o Appicae
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

Fee Re juired

23]

City & State

City & State

. Election Campaign Financing O

$500 Vay Be

Trust I"und Contribution Added 1) Fees

Zip

M

Country Zip

[25] 29]

Country

. This ¢ wrporation owes the current year m%ble

Personal Property Tax. Yes (INo

9. Name and Address of Curren: Registered Agent

. Name and Address of New Register:d AgeN

KUUNJBEHARI, CHAITRAM
10421 N.W. 18TH DRIVE
SUNRISE FL 33322

81| Name

g2! Streat Address (P.0. Bo« Number is Not Acceptable)

83

84| City

F.ﬂas l Zip Code

SIGNATURE

1. Pursuant to the provisions of S :ctions 607.050:! and 607.1508. Florida Statites, the above-named corporation subm ts this statement for the purpose of changing ils -egistered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the ap cintment as registered
agent, | am familiar with, and a:cept the obligations of, Section 607.0505, Fionda Statutes.

Slgnature, typed or printed n..ma of registared agen and title il applicabla. {NO" E: Regi: d Agent sig 8 sired when DATE
12. OFFICERS AN > DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIREGTOIRS IN 12
TITLE D [ DELETE 11TILE CcChange [ Addition
NAME KUNJBEHARI, CHAITRAM 1.2 NAME
streeTA0DRiss| 10421 NW. 18TH DRIVE 13 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 34 CITY-5T-2IP
TIME S WLETE 2ATILE [JChange  [] Addition
NAME KUNJIBEHARBEANDIRA 22 NAME
sTREET anoRI'ss| HORBTN—-0R 2.3 STREET ADDRESS
CITY-ST- 2P PLANTATION-F-33822 2.4 CITY-ST-ZP
TTLE [ DELETE 3.4 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI:SS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CETY-5T-2IP
TITLE ] DELETE 41 TITLE [iChange [ Addition
NAME 4.2 NAME
STREETADDRI 55 43 STREET ADDRESS
CITY. ST.2IP 44 CITY-ST-2IP
TIMLE [J DELETE 51 TITLE [IChange  []Addition
NAME. 5.2 NAME
STREET ADDRI 85 5.3 STREET ADDRESS
CITY-§T-2P S4CITY-ST-ZP
TME L] DELETE 61TME ClChange [ Addition
NAME §2 NAME
STREET ADDRE 5§ §.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the information supplied with this filing does not qualify far the exemption stated i1 Section 118.0:°(3)(i). Florida Statutes. | further erlify that the ir formation
indicatd on this annual report or supplemental annual report is true and accurate and that my stgnat re shall have tt e same legal effect as if made u1der oath; that 1 am an
officer or director of the corporetion or the receiver or frustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

Block * 2 or Block 13 if changec, or on an attact [nde_rli_gvjih_auadd&eeerwﬂh-

SIGNATURE:

SIGNAT JRE AND TYPED OR PRINTED

.Wike empowered.

g

Q300431

CR2E034 (11/98})

E OF SIGNING OFFICE R OR DIRECTOR

N DateV Daytime Phone #



