FILED

| DOCUMENT #

1. Corporalion Namg

PROFIT i
CORPORATION ‘
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OE CORPORATIONS

(@)

U. SAVE MINI MARTS, INC.
Fp‘,;;é;;;,'g;ii;&ggrt;;,;mss Maing Addrass ”"II mll’ Ilm ‘Im mlm"”m I' I'I" 'II" Illlml" Ill" “II
A%056 HWY @2 P.0. BOX 682
DOVER FL 33527 SEFFNER FL 335830682
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
a 08/16/1992 05/21/1996
2, Principal Flase of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 58-3138756 Not Applicable
Suite. Apl #, ol Suite, Apt. ¥, etc. - . . $8.75 additional
" 7] 5. Certificale of Status Desired ] Fo Required
Cily & State: City & State 8. Elaction Campaign Finanging $5.00 May Bo
rﬁl 5] Trugt Fund Conltribution Added to Fees
- __ Country Zp Country 8. This corporation has liabllity for intangible fax uncler 5, 199.032,
24 25| - 2] 30 Fiorida Statutes Elves [Clno
A 9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registersd Agent
NYMARK, DENNIS V. ' 81( Name
137 5. PEBBLE BEACH BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 201
SUN CITY CENTER FL 33573 83
84| City FL 85| Zip Code

[ 13, Pursiiant Lo the provisions of Seclions 607.0602 and 607. 1608, Florida Statutes, the gbove-named corporalion submits this statement for the purpose of changing Tts registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE: .

informatian inchcated on this annual repart or sypplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

SIGNATURE __ . . . -
Slgrattire tpped Of pa eled rame of rygislered agont &nd title if applicable (NOTE: Rogislarsd Agant eignature raquired whan reinglating) DATE
2. T ORFICERS AND DIRECTORS 1. ADDITIONGICHANGES 1O OFFIGEAS AND DIRECTORS IN 12
TMILE opP T OELETE 111LE oP Charige £ Addlion
NAME DIN, ZAHEER U. 1.2 NAME DIN ,ZANGER T
staeet aocss | 809 JACARANDA DR. rasmertaoness | 211 ARBOR. 0AKS DR
cresiae | OLOSMAR FL warvestae | VALRICO, FC 3RSGY
e T [T oeLerE 21TME X W0 Crarge L] Addition
NAME DIN, ZAHEER U. 22 NAME DiN Z2ansER W,
seeeraconrss | 809 JACARANDA DR. 2asmie s | QUS ARBAR. mAKy DR -
1
| omvsi-ze | OLDSMAR FL 2aem-ste | VALIRICO ;4%(,- Al
TIE LT peceTe 11ME [T change J Addition
MM 32 NAME
SIRFIT ADDAESS 3 STREET ADDRESS
crestae | 34 CITY-SY-2P
TLE [ TorerE 41 THLE [T Charge [T Addition
hAME _ 4 2NAME
SIREET ADORESS 43 STREET ADDRESS
CI¥- Sl -7 . A4 CITY-ST- 2P
i TJ betete 5111LE [TChange ] Addition
NaltE 5.2 NAME
STREET ADHIE SS . 5.3 SIHEET ADDAESS
| COFST20 e S4CITY-ST-2IP
e T DELETE 61TILE [J Thange ] Addition
NAM: 6.2 NAME
STREC] ADORESS 6.3 STREET ADDRESS
oo | 64 CHTY-ST-21P
| 14> 1Tdo her Wy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certity that the

| am an afficer or direclor of the corpotation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block_13 if changed. or op,an attachment with an address.

CZAMBER L. Din

H-19-9T  Qi3-SH-co

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

0381810

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



