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

p
PROFIT FLORIDA DEPARTMENT OF STATE ', Apr 22, 1999 8:00 am
CORPORATION Katharine Harri
ANNUAL REPORT  (RIEESTE Saceary of Salo ecretary of State
1999 : e DIVISION OF CORPORATIONS 04-22-1999 90014 004 ***150.00

DOCUMENT # \/224G7 -

1. Corporation Name -

FORTUNE FOOD MART, INC.

AR EERR AR

Principal Place of Business Mailing Address
1608 S PINE AVE PO BOX 461 ) . . . - -
QGALA FL 34478 - OCALA FL 3d478671-. - — - - — - SR
g -~ - T us DO NOT WRITE IN THIS SPAGE i)
3. Date Incorporated or Qualifed ' !E -
03/20/1992 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For . *E :
2 26] 59-3112875 Not Applicable P
Suite, Apt. 4, etc. Suite, Apt. #, etc. : it t
y—-, g ¢ e P 5. Cartifcate of Status Desired O $8.75 Add_:t:onal O
22 E} Fee Required '
City & State City & State 8. Election Campaign Financing - $5.00 May Be
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E |25 29 [5] Personal Property Tax. OvYes [No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. L. 81| Name
CHANG, TM C CHANG, TIM C. :
a2 Add P.O. Box N is Not A bl
3230 SE.31ST STREET S Oh & Dine B e
OCALA FL 32678 % * :
84} City 85} Zip Code
Ocala FL | |34474 -
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its registered ' !

office or registered agent, or both, in the State of Florida. Such change was autherizéd by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the ohligafioass0l-BeskiartO7 030 Brida Statutes.

= Tt O RPN

fR OF printed name of registered agent and titie if applicable. (NCTE: Rdfistered Agent signature raquired when reinstating) DATE

SIGNATURE

Slignaturg —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TTLE —1pPD . [] DELETE 11TME PD 3Change [ Addition E
NAVE CHANG TIM C 12NAME CHANG, TIM C. &
streeT ooress| 3230 SE 31ST ST usrenoness) 1608 S. Pine Ave. i
CITY-ST-2P OCALA FL 14 CITY- §T-ZP Ocala. FL. 34474 &
TME ) DELETE 24 TITLE VPD WCE] Changs  [3fAddition U!
NAME 22 NAME F

LATI, YVONNE H.

STREET ADDRESS 23 STREET ADDRESS )

cn-§T-2IP 2 4CITY-ST-2P 160? S. PIE‘?; ‘é‘fe -

TME [ DELETE 31 TME Ocata; FL 34474 [JChange [ Addition

NAME 3.2 NAME T T |

STREET ADDRESS 33 §TREET ADDRESS ’

OY-57-2P 34.CITY-§T-2P -

TME [J DELETE 41TME ClChange ] Addition
RELTYY o N — e e e _ .. 4;ZN'AME

STREET ADORESS T PGy I —— BRI

OITY- ST-ZP 44CITY-ST-2P . ;

TME [J DELETE 51TME - . o DChqng_e. I_:IAddimSn_ .

NANE 52 NAME TN UL B

STREET ADDRESS 5.3 STREET ADDRESS LT

I - A S 54 CITY-ST-ZP

TME e {1 DELETE 8.1 TIME [Change  [J] Addition

e e T 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-87-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fagal effect ag if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all pther like empowared: 7/“M &dméf

SIGNATURE: ro L2097  S52-429-5817

Date: Daytima Phons #




