FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT at ‘--f:r’ Sacrelary of State I S ecreta Of State
1998 gl DIVISION OF GORPORATIONS I y
DOCUMENT # ( )
1. Corporation Name V1 9332 B
CIRCLE R FOOD MART, INC.
Frincioal Place of Busmoss Maiing Addroes “"" IIIIII Iml mll mll mll ”Il m" m" III"I’I" m" I"" ,III
1630 N. UNIVERSITY DRIVE 1830 N. UNIVERSITY DRIVE !
PLANTATION FL 33922 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/05/1992
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
[21] _ 26 650317053 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. B ] $8.75 Additional
El m 5. Certificate of Status Desired [ Fee Roguired
City & State Chy & State 6. Elaction Campaign Financing $5.00 may Bo
23! z_s] Trust Fund Contribution Added to Faes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;t—l m 29 m Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglistered Agent 10. Name asnd Address of New Reglistered Agent
KALLADANTHYIL, ROBY M. 8] Name
1830 N. UNIVERSITY DR. 92| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33322
83

84| City FL ]ﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, i the State of Flonida Such ¢hange was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e .
Signature, typed oF prnted name of redisinred agant and tio it apehcabko (NCTE: Rogisiared Agenl signature required whan rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T veLete T1TE [Jchange [T Addition
HAME KALLADANTHYL, SIBY 12 NAME
sireet aporess | D863 NW 28TH PL 1.3 STREET ADDAESS
CIFY-§1.2IP SUNRISE FL 14 CITY-51-2P
TILE D [T DELETE 21TITLE [J Change ] Addition
NAME KALLADANTHYIL, ROBY 22 NAME
swaeer anoress | 1830 N UNIVERSITY DR. 23 STREET ADDRESS
CITY-S1-21p PLANTATION FL 2 4CITY-S1- 2P
THLE [T oeLeTe 31TIMLE [T change ] Additien
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P _ 34.CIry-ST-21P
TiE T orLeTE L1MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST1-2P
A . [T DELETE 517ALE [T Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CIY-5T-2P
TLE [T oeceTe 61 TILE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-$1-21P 54 CIHY-$T-2F
14, | hereby cerbly that the information supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrwal report or supplggnental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or Ye receiver or trustee empowared to execule 1his report as required by Ghapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changeg, or onfan attachment with an, address.
1///%9?

SIGNATURE: .

CR2ED34 (10/87)



