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r PROFIT FLORIDA DEPARTMENT OF STATE | | A r 08, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF coapomm:a.ls H __J § 04-08-1999 90038 017 ***150.00
DOCUMENT # A
1. Corporation Name V1 3367 '
SHAWI INC. OF CENTERAL FLA . :
f A N A
Principal Place of Business Mailing Address I
C/O OVIEDO DISCOUNT BEVERAGE PA0. BOX 1224
110 GLENEVA DR. OVIEDOQ FL 32765 .
OVIEDD FL 2765 . us : DO HOT WRITE 1N THIS SPACE
us ' 3, Data Incorporated or Qualifed
! 02/11/1992
2. Principal Placa of Business 2a. Malling Address o 4. FEI Number Applied For
21 5 Bl Sulte, ApL. #, atc £ 59-3108822 - ot Popl e
=] e ApL B et po e LR L o | 5. corttcats of Status Desired O si;mm"m
Gty & Statg T e SSSSa S STy & Siate =S S o Elgction Gampalgn Finandng — === —= $5,00-May Bo ==~ ===
(23] :\ AR Tres Fond Gontlbution. Adtnd t Face
ip Gountry Zip Cowntry 8. This comporation owes the current year In
’m [2s] 20 [3] .\ Personal Property Tax. Rves Clno
9. Name and Address of Current Registared Agent oy 70, Name and Address of New Registered Age
‘| 81{} Name
PATEL, JAYESH C. 13 .
110 GENEVA DR. 82 .r?treat Address (P.0. Box Number Is Not Acceptable)
OMIEDO FL 32765 ] Y
Ba| Ciy, - 85| Zip Code
: FL %™
its this statament for tha purpase of changing its regisiared

11, Pursuant to e provisions of Sechons 507.0502 and £07.1508, Florida Statutes. the above-namisd Son sihm
office or registerad agent, or both, In the State of Florida. Such change was authorized by ths coTporation’s board of directors. | hereby nccept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Floria Statutes.

SIGNATURE -
Signature, lypad of pinied nama of tegsiersd sgent and e (NOTE- Apent pgniture P aquaed when reinetaling} DATE —~
12, OFFICERS AND DIRECTORS 13. B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e D {J DELETE 11TIE e DCrange  LJAdditon | 7=
NAME PATEL, JAYESH C. 1200 ¢ s
smeeracoress] 1022 TROUT CREEK CT. 73 STREET ADDFESS o
CITY.ST- 2P QVIEDD FL 32785 raqmy-sizP | §
TmE Ooeete 21TME | T ClChange  (JAdditlon |
NAME 22 NAME " / -
STREET ADORESS 2.3 STREET ADORESS § X ’ - -
CITY- ST-2P 2.4 CITY-5T.ZP o
TITLE [J DELETE 31ME } [JChange [ Addition
e e JL_WM__ o
STREETADDRESS 3.3 STREET ADDRESS | f" g ST TSR e = =
CHY-ST- 29 14, CITY-6T-ZP [
TME [J pELETE A1TME [changs (] Addition
NAME 4 2NAME /
STREEY ADDRESS aasrEETapORESS | | u!
ey gr.2e AACTY-ST-T9 /
me [ DELETE 51 TME i [Jchangs [ Addition
WANE. 52 NAME ?
STREETADDRESS 53STREETADDRESS | |
Y-S 2% S4 CITY-ST-2P ,;
TTE [ DELETE ATMLE 'I B change  [J Addition
NAME 8.2 NAME. ‘ ! .
STREET ABDRESS, sssmam??_esi .
CITY-ST-21P BACTY-ST.ZP - ?‘:?
That he information supphed with this fiing does tot qualify far the exemption statedt In Section 119.07(3)1), Florida Statutes. | furthar cardify that the information

18, i nereby certfy
indicated on this annual repart o supplemental annual report is irue and accurale and that my sighiature shall have the same legal effect 83 if made under oath; thet | sm an
officer or director of the corporation of the receiver or trustee empowered to execuls this report as/required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an atiachiment wilh an address, with all ofher like empowered.
SIGNATURE: ' aa)os 407, 3t62570
T T Taywha Fhone #




