FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT Rt f LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam
CORPORATION & -t Sandra B. Mortham
ANNUAL REPORT Secretary of Steto Secretary of State
; 1998 DIVISION OF CORPORATIONS
| | DOCUMENT # (7)
3 1. Corporation Name
13
A & A WEST INDIAN GROCERIES, INC.
;t’ .
“:.-{ Principal Place of Business o Mailing Address
£ 1 % MOHAMED A, ASSIM % MOHAMED A, ASSIM
i 2699 FORSYTH ROAD 67 N. BUMBY AVE.
£ | ORLANDO FL 32807 ORLANDD FL 22003 DO NOT WRITE IN THIS SPACE
%1 us 3. Date Incorporaled or Qualified
, B} _ 04/08/1988
i 2. Principal Placa of Businoss | 28 Mading Addrass 4. FEI Number Applied For
vl o 26| £9-2005305 Not Applicable
i Sulte, Apt. #, etc. Sute, Apl. #, elc. i
L e, AP e - wie. APL Y. 816 5. Cerliticate of Status Desired D $B'75 Additional
1|22 e 'z_ﬂ Fea Required
! City & Stale .. Uity & State 8. Election Campaign Financing $5.00 May B
o]2s o o ggl - Trust Funa Contribution O Added to Fess
l& Zip Couniry 21 Counlry 8. This corporation owes or has paid the current,year Intangible
4 m 25 o |es ;6] Parsonal Property Tax due June 30. ms [0 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

ASSIM, MOHAMED 811 Name

67 N. BUMBY AVE. 82| Strocl Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32803

83
84| City FL 85| Zip Coda

11, Pursuant Lo the provisions of Sections 607,050 and 6071508, Florida Stalules, he above-named corporation submits this slatement for the purpose of changing iis registered
office or registercd agoent. or both, in the State ol Florida Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with. and accepl the chilgalions ol, Secioh 607.05005, Florida Statutes

CR2E(Q34 (10/97)

SIGNATURE ____ . . e
Signalurc, lyped o pun ed i b (NOTE Ragistered Agonl sighalure req Jired when rainstating) DATE
12. ~ “Oihiciig’ , T | ER) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [J OFLETE TATIF U1 Change  [] Addition
HAME ASSIM, MOHAMED A. 1.2 NAME
sreeraopress | PB51 LAGOON COVE 1.3 STHEET ADDIRESS
BITY -51-7iP OVIEDO FL o 14607 5T-2P
TIUE 1] ‘ v [T DECLETE 21TILE T T Change LT Adaition
Mg ASSM, BIBI A 23 NAME
smeer aporess | 2951 LAGOON COVE 2 3 STREFT ADDRESS
CITy-S1-2P OVIEDO FL o N escinv-srze
TITLE IREEGE 31TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADURESS
CTY-ST-2P ) _ 34.CITY-§1-21P
TiNE [T pecete 44 TILE ) Change LT Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
I L ciTy.st-ze - 44 CITY - S5- 2P
i TILE T oeiete S1TMTLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
1 CIFY-ST-2iF o 54CMY-51-2P
! e DELETE 61THLE [ change  TJ Addition
NAME 67 NAME
;} | strazravonsss 63 STREEY ADDRESS
! CIFY-51-2P 6.4 OITY-ST-2Ip

14, | hereby ceﬂilz that the infermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cartify that the information
Indicated on this annual report or supplomental anmial reporlis true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corparation o tho receivin or ruslor empowered to oxecute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

AR R - 77,4 MKM D// %g %\J (/513_94\/ Z:Zgg‘a&s




