PROFIT ey
CORPORATION (3
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

SecrelaryofEiates,
DIVISION O CORPORATIONS

DOCUMENT # V19332

1. Corparalion Name

CIRCLE R FOOD MART, INC.

Principal Place of Business

1830 N, UNIVERSITY DRIVE
PLANTATION FL 33322

T Mailing Addicss

©®

1830 N. UNIVERSITY DRIVE
PLANTATION FL 333224114

FILED

May 19 1997 8:00am

Secretary of State

ARG

3. Date Incorporated or Qualilied

03/05/1992

3a. Date of Last Report

04/12/189%6

2. Principal Piace of Busincss %0, Mailing Address 4. FLI Numbor Applicd For
;l _ 28] 65‘0317053u Mol Applicable

Suite, Apt #, etc. Suiter, Ap. #, otc.

$B.75 Additional
Fee Required

O

6. Cerdicatc of Status Desired
27|

22|

City & State - “Ciy&Stae 6. ElectioirrCampaign Finanging $5.00 May Be h
?3-! o _2_1‘;]________________' R B Trust Fund Conl(irg’qtioru Addedto Fees |
Zp N Counry _ip _Country 8. This corporation has liability for inlangible tax under s, 198.032,
’;I 2;] gg]_ L _:_i_()]__" ) __Florida Slatutes [(Jvos [ No .
8. Name and Address of Curront Registered Agent | _10. Name and Address of New Registered Agent
KALLADANTHYIL, ROBY M. B1} Namo
‘830 N' UNNEHS‘TY DR 82| Sireel Address (PO, Box Number is Not Acceplable)
PLANTATION FL. 33322 e )
. 83
EL "Eﬁy 85| Zip Code
S s ] FL l

1. Pursuant 10 the provisions of Soctions GO7.0007 and 607.1608, F 1orida Slalules, the above-named corporalion subrils this statoment for the purpose of changing ils registered
oflice or registered agont, or both, in tha State of florida Such change was adlhorized by the corporation's board of dircetors. | hereby accept the appointmant as registerod
agent. | am tamifiar with, and aceep! the chligalions of, Seclion 607.0005, Florida Statutes

SIGNATURE _____ . - . e e [ . - e o

Signatwe, typed o prinded nac ol 1€ odl agunt sad tle it gpp cable (N[?ll,f"'g;t“”":(‘ hgert E-}!I!{—HUIIE [T W‘y{'(\_((! na'alm‘_;;_)m_ e ,,,,,.,,,,Jﬂi,g;m, . )
12, ' \D DIE CTONRS _jrs. __ADDITIONS/CGHANGES TO OFFICERS AND DIRECTOR g

) . T ;
TLE IMITIRE 11 10LE Hﬁ/é @%NT@WA Sfﬂjﬁ'cr'a“w [ aadition g
NAME 1.2 NARE ( . N . /f
SYREET ADDRESS 1.3 STRIET ADDRLSS ”77; 5(’0) / ?3592 8
ot wavaw | SHIF(2E€ F& - g
TITLE ) nregte 217 [JChange T Addition 1O
NAME KALLADANTHYIL, ROBY 22 NAME
sweer apoerss | 1830 N UNIVERSITY DR. 23STRIE] ADDRESS
CITY-$T-2IP I m'”ATION FL e R2ACNY-SL-HP . e ]
e KA APIIA TH{IA_ 8 /3;{ T tetent ATHILE [ change ™ TJ Addition
NAME a6 S i YErS Dy - 32 NAME
STREEY ADDRESS . 3.3 STREET ADORESS
-

CITY-ST-2IP p A Tion ,,E_‘T' "3 322 34.00v-81-71 ]
TE [J ot 41 TME T Change ] Addition
NAME 4.2 NANT
SYREEY ADDRESS 43 STRELT ADDRESS
CITY-8T-2IP o 44 CIY-51- 2P i o i ]
TITLE T orLete £11MLE [ charge 1 Addition
NAME 5.2 NAM:
STREET ADDRESS 53 3TRFET ADDRFSS
CAy- ST-2P B @ S4GTY-SUAP 1 e ]
ME Tl 61 TITLE Tehange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STHEE1 ADDRLSS
CITY-S1-2IP e '5.4 GITY-81- 2t o - o
14. | do horeby certify that the infarmaton supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicalod on this annual reporl or supplemental annual repart s true and accurale and that my signature shall have the same legal oflect as il made under oath; that
| am an officer or direclar of the corparahon of the receiver o lrustoe ompowered 1o execute this report &s required by Chapler 607, Fiorida Slalutes; and thal my narmne

appears in Block 12 or Block 13 if changed, . )
s )G G 290 it D

on an atllachprept with an address.
Vdf&’%»ﬂ‘—#——, I

o 4



