FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: FILING FEE. $550. Feb 17 1997 8:00am

PROFIT B, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT F Secrelary of State
1997 S 4‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93000040950 (6)

1. Corporatien Name

KINGS SUPERMARKET INC.

AR R

Principal Place of Business Mailing Address
7562 W HWY (B2 7562 W HWY 192
KISSIMMEE FL 4747 KISSIMMEE FL 347471724
us us
3. Date incorparated or Guaiified 3a. Dale of Last Report
06/03/1993 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 59‘3188857 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. it
s i TT v P - 5. Certificate of Status Desired D $8'75 Adc!ltlonal
22 27 Fae Required
City & State City & State 8. Fleclion Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ 25 5] 30 Florida Slalutes OvYes Oro
9. Name snd Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MAALI, AMIAD 811 Name
7562 W HWY 182 82! Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747
83
84| City FLﬂe?[ Zip Code

I
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or bath, in the Slalte of Florida. Such change was authorizod by the corparalion’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE . S .
Slgnatwe, typed or prnted name of regestered agent and litle i applicable (NOTE Registered Agenl signamre redu red whsn rensiabng) DATE
12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DELETE RIS T Change L1 Addifion
NAME MADLI, AMJAD 12 NAME
STREET ADDRESS m‘a Cmss'c CT 1.3 STREET ADORESS
GITY-8T. 2P ORLANDO FL 14 CITY-S1- 2P
MLE )} 0 becere 217MLE Tthange [ Addition
NAME GARIB AHMAD 22 NAME
starer anpaess | 9447 KILGONRE ROAD 2 SIREET ADDRESS
GITY-5T-21P ORLANDO FL 2 4CITY-5T-21P
e I DELETE 31 TITLE O Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CilY-ST-ZIP 34 CITY-ST-2IF
Tie [J DELETE 41 TITLE T change  [J Addifion
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiY-SI- 2P 44 CITY-§T-2F
TTLE 7 oeLete S1TIILE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-2IP 54 CITy- 51-21
TLE [T cecete 61 1TLE TChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51- 2P 64 CITY-51-2Ip

14. | do hereby certity that the infarmation supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or 1hé receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or on, allac%wilh an address.
Y]
%
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