FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 norotmemee | .

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortnam
Sacrelary of State

DOCUMENT # V68094 (4)
ABC SUPERMARKET OAKRIDGE, INC.

+. Corporation Name

Principal Place of Business S 7 VM:ufu:-g; Addrgss
€500 CARRIER DRIVE 6500 CARRIER DRIVE
ORLANDO FL 328158200 ORLANDO FL 328198200
us us 3. Date Incarporatad or Qualif ed 3a. Date of Last Repon
 10/01/1982 . 05/01/1995
2. Principal Place of Busingss 2a. Malng Address . FETNumber 5 - 72,7 F 3 &7 Applied Far
= 4288 L. 8. ME.LﬁOD Aoaraswz% L.B. McLBop Roftd NOT-ARPHICGABLE 8 14 Notppicabie.
Suite, Apt. #. etc Suite:, Apl. #, eic 5. Certi cate of Status Desred 1 38 75 Additional

@ 2?l Fee Flequwed

Cny & State Clty & State 7 B VFlec;hon Campaugn Flnancmg $5 00 May Be o
ﬂ QRLA' N D O; F‘ L OK | Dﬁ' 23] ORLH-NDD F‘ LUK!_ b A‘ Trugt Fund Conlribution 0l Added to Fees
Country - __ Couniry 8. This corparation has hatilty for intangible tax undar s 199.032,

;l 32_8” —-SGSO'E[ i ,,"191 318“ - S-é 8 !- ] S Fiarida Stautes [ ves s o

9. Name and Address of Curr 10. Name and Address of New Registered Agent

81, Name
ANGHNANI, T. K.
MANGHNANL Al 82 éreel gless P.C Box Number is Nat A(‘cepldhle]

6500 CARRIER DR. . MelEOD ROAD
ORLANDO FL 32819 83

84] Cily o R LH_N.D o FL |as[32p Socke 80

08, s he abowe namad Corporation submits this statement for the parpose of changing is regiz !erud ahce
ar reJIStared agr:-n' or bolh in lhe ‘%I(\‘F of Flur i Surh cha e was auﬁ orued by the corporabon’s board of dvectars | hareby accept the appointment as registered agent | am
tamihar W‘Zﬂ and accept the obligations of. Sectian GO7.05005, Flordd Stalutes.

SONATURE » Mgl v o [-23- q£

MOTE ey St rec e whed e 5 ang Topan T

CR2E034 (12/95)

TBgriatre hyped o7 pended nac s of -
18. CEFICERS AND DIALGTORS : _ ADDITIONS/CHANGES TG OFFIGERS AND DIBFCTORS IN 12
TIILE P ’ ‘Z/D[;'L_EIIEW B T FRCS[ D£ N~ M Change [ Addrior
NAME MANGHNANI, A J. 12 NAME P! ANGYH NH‘NI J K.
STREET ADDRESS €500 CARRIER DRIVE vasmeeranoress | 2R Lo 3. M LB_ op RoAD
LIy ST- 2P ORLANDO FL o wavse |ORLCANDe, FL, 228/-5¢80
TITLE [l UeLeTe ZATIE [] Change [ Additior
HAME 22 NAME
STREET ADDRESS 23 S7REEL ALDRESS
Iy -§1-21F e 24CIy-51 2IP
TITLE [JceLeTe 31 NhE [[] Cnange  [] Addton
NAME 32 RAME
STREET ADDRESS 33 SIHEET ADDRESS
| LTe-ST-2@ | o RAACUYSToOE .. .
TiILE CJDeLeTe 4 1TILE ) Change (O] Additior
NAME 42 NAME
STREE [ ADDRESS 435 HEET ADDRESS
Civ-51-2F e 440ITY-51-2F o
TiLE [ DELETE 5 1TIMLE [ Change  [] Adduor
KAME 52 NEME
STREET ADDRESS 53 STHEE] ALDRESS
CHTY-SI- 2P e 54C0Y-51-2IF e
THLE C]oALETe 6 1TIIE [ Change [ Adeton
NAME 63 NAME
STREET ADDRESS B ¥ STREF 1 AQDFESS
CHy-ST-2¥

riaton supphed with this g y quality ted w1 Secton 118 Gri3)ky, Flonda Statdtes. | furthar
certify that the informat on ind cated 00 bz dal repront G supplementa anooal report 13 e and accurale ana that miy sgnature shah have tne same iegal efect as if rmaoa unde
oath: that [ an an oficer or diraClor of the corparaton Or the receiver O trusted ernpowered to execule Inis report as required by Chapter 6307, Flonda C:ralutas and that my name
appears 1N Block 12 or Block 13 if changad, or on an atlashment with an adirass

SIGNATURE:_K PP oh 1-239¢  |-Yot- ‘421*2%“0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dam

AV . vy nb- u-r) 4~

14. [ do hereby certify that the int




