PROFIT S FiL GRIDA DEPARTMENT OF STATE FILED

CORPORATION A 1\\ Sandra B Morlham
ANNUAL REPORT A conreton of St Apr 22,1996 08:00 AM
1996 N DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P9306004_0950 (6)

1. Corporation Narne

KINGS SUPERMARKET INC.

e

Principal Place of Business Malling Address
7562 W HWY 132 7562 W HWY 192
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us Us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business "l 28 Mailing Address 4. FEf Number Apolied For
21 26] o ~ 59-3188857 Not Applicable
i Sul # it
Stita, Apt. #, ete | Sune.Apt ¥ e 5. Cenificate of Status Desired ’E/ $8.75 Adc!mona?
22 27| . Fee Required
Ciyasate | Gily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zp Country | & | Gountry B. This corporation has liahilty for intangible tax under s 199.032,
;] ;s—l 29] 301 Floricia Stat.tes 3 ves ﬂNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
! AMJAD 82| Street Address (P.O. Box Number is Not Acceptable!
7562 W HWY 192 i
KISSIMMEE FL 34747 83
84| City FL las| Zip Code

11. Pursuant 1a the provisions of Seclions 607.0502 and 60715608, Florga Stalutes, the above namad corporation submits this skement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the apaointment as registered agent. | am
famitiar with, and accepl the gbligatons of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o R : } R -
St ares byownd 6 prbiad GATE OF fegatar aget @l Pl if 85w INOTE Fogintarcd Agert Segabn: 2o s vebe ot iatan g DATE
[ 12, CFFICERS AND DIRECTORS I ADDIIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 12
(I D O] DELETE 1.1 TTLE A Thange [ Addinon
NAME MADLI, AMJAD 12 NEVE
sireer sooress | 9043 CLASSIC CT 13 SIHEET ADDRESS
CITY-§T-2° ORLANDO FL aorv-sipe |
TILE D ] DELETE FUTIILE [ Cnange [ Addition
NAME GARIB AHMAD 22N '
sieees aooaess | 9447 KILGONRE ROAD 2 351REET ADDRESS
CITY-87-21P ORLANDO FL ACTST 2P | -
TITLE [ DELETE KRB0 [] Change  [7] Addior
NAME 32 NAME
SIREET ADORESS 3 STREET ADORESS
LY ST 5P i B 34CIY-51-2F B
TITLE [ ] DELETE 4 1T0LE [ Change ] Adetion
NAME 47 hAME
STREET ADDRESS 43 STHFE] ADTRESS
CiTY-ST-27 44 CITY-51- 2iF
TiTLE [] GELETE § 1TILE [) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIRESS
CHY-SI-2iP 540MY-81-2p
TITLE ] DELETE 6 1TILE [ Change {7 Adddion
NAME 62 NaME
STREET ADDRESS 63 STRCE ADDRESS
LTY-ST-21P L 64 CITY-5T- 21

14. | do hereby certify that the information suppled with this filng is voiuntariy furnished and does not gaalfy for 1he exerrption stated in Seclion 119.07(3)k). Florida Statutos. | further
cerlify that the infoermation indicaled on this annual report or supplemental annuaal report is trug and accurale and that nmy sanaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as requred by Chapter BO7, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, g an attachment with an_address )
SIGNATURE: (X 3/&.«5)")_(: 40D-397-9331
Lo O -z Prong ¥

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

--naﬂ FAY.WAYTARYER'




