Y PR E T

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

CORPORATION b=
ANNUAL REPORT Tt Secretary of State

1998 & X DIVISION QF CORPORATIONS ’ Secretary Of State

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B, Mertharn Jan 16 1998 8:00am

1. Corporation Name

KINGS SUPERMARKET INC.

DOCUMENT # P93550040950 '(6)
(T

Principal Place of Business Mailing Address
7562 W HWY 192 7562 W HWY 192
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified oL L
06/03/1993 B .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;] 26 59'3 1 88857 . Nat Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc, itlonal
° P 5. Certficate of Status Desirad {277 99/ Additlonal
E] _§| o ¥ Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 MayBe
El E;i Trust Fund Contribution | . AddedtoFees . _
Zip Country Zip ) Country 8. Thig corporation owes or has paid the current year Intangikle
[24] |25] 29] l30] Personal Property Tax due June 30,  Llves. [INa_  _
9. Name and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
MAALI, AMJAD 81| Name
7562 W HWY 192 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747 e e e e
83
84| City - ] FL ‘|—B'5 Zip Code

11. Pursyant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c:orpora.tibn subn:litshm_i_s ;Laten'ient for the purpose of changing its registere:
office of registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L e . e o
S . typed of printed name of registerad agent and [ite i applicable. (NOTE: Registered Agent signature required whenrelnstatngd _ OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

MLE P [T oeLeTe 1.1 TILE LA Thange [ Addition.

NAME MADLI, AMJAD 12 NAME

smeeTanoress | 9043 CLASSIC CT 13 STREET ADDRESS

cmv-s.ap | ORLANDO FL wm-sze | Ocndo, Floada 39215

TITLE D T oeLeTE 21TLE [f Change” [ Addition_

NAME GARIB AHMAD 2.2 MAVE

CITY-ST-2P ORLANDO FL reomeseze | (e \Qnedo,  Elortde 33 b

TINE T peLeTe 3ATIME LI change |1 Addition

NAME 32 NAME

STREET ADORESS 3.3 STAEET ADDRESS

CITY-ST- ZIe B ascimy-sr-ze _ o o

TTLE [ DELETE 41TmE { Tchange _ [T Addition

NAME 4, 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§T-7IP ‘ ] .

TITLE L1 DELETE 5.1 TIMLE [ Change LI Addition

NAME 5.2 NAME

STREET AODAESS 5,3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY - 5T- 2P L ) L

TLE [ cELETE 6.1 TIILE [ Change [T Addition

NAME 6.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-ZIP 64 CITY- ST-2IP

14. | hereby ceniifg that the informaticn suplplfed with this filing does not qualify for the exemption stated in Section 11 9.07(3)(0), Floridz Statutes, 1 further cér-t'ifythat the inforrnation
indlcated on this annual report or supplsmantal annual repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officar of director of tha corporation cr the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang chment with a2n addres .
oumReD  /glag  uyor-mn-0339

SIGNATURE: __ 5

CR2E034 (10/97)



