FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPOPATION FLORIDA DERARTUENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

DIVISI;:CEJQI:aC?;){F:PS(:l):(:HONS Secretary Of State
(0)

1998
DOCUMENT #

1. Corporation Name

MOHAMMAD'S SUPER MARKET, INC.

AN

Principal Place of Business Malling Address
: 3320 E HILLSBOROUGH AVE 3320 £ HILLSBOROUGH AVE
o TAMPA FL 33610 TAMPA FL 33610
: DO NOT WRITE IN THIS SPACE
. 3, Date Incorporated or Quatilied
i 11/13/1984
F 2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Apphed For
[21] 26 59-2464885 Not Applicanie
Suite, Apt. ¥, efc. Suite, Apl. #, eic, i
P I P 5. Cerlificate of Status Desired ] $8'75 Additional
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—51 ;I Trust Fund Conlribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation awes or has paid the current year Intangible
24 m a Eﬂ Perscnal Property Tax due Juna 30. [ ves O no
9. Name and Address of Currant Registered Agent 10. Name and Addregs of New Registered Agent
DAEMI, MOHAMMAD ALI 81) Name
14531 KNOLL RIDGE DR 82| Streel Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33625
83
84| City 85| Zip Code
- FL

ians 607 $502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
h, in the Jate of Florida, Such change was authorized by the corporation's board of girecters. | hereby accep?ppointment as registered

af.copt thg/bhiigations of Section 607.0505, Florida Statutes.
re— /¥ 2

ol regatered mganl and o f applicabile: {NOTE" Registared Agenl s-gnalure required whar reinstaling) / DATE

1%, Pursuant 1o the provisio,
office or reglistered a
agent. | am f

SIGNATURE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS L] pELETE 11TME [ JChange L] Aadition
NAME DAEMI, MOHAMMAD AL 12 NAME

smeeraopaess | 14531 KNOLL RIDGE DR 13 STREET ADDRESS

CITY-ST-2ip TAMPA FL 1ACITY-5T-2P

TIME ] DELETE 21TILE [J chanpe [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57- 2P 2.4 CTY-ST- 2P

LE ] DELETE 31TILE [Tchange [ addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T- 2P 34.CITY-ST- 1P

ME 1 DELETE 41TILE [Tthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 440ITY-51- 71

TLE [ peLETe 69 TITLE [T change [ Agdition
HAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CATY -81-7IP . 54 CITY -81- ZIP

TILE T DECETE 61 TTLE [J Change L Addition
HAME 6.2 HAME

STREET ADDRESS €3 STREET ADDRESS

GITY-S1-2P 64 CITY-51-2P

smr_ﬁ does nol gualify for the exemption stated in Section 119.07{(3)(i). Florida Statules. | further certify that the information
annual regort is lrue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
eiver or tryflee ampowered to executo this report as required by Chapter 607, Florida Statutes: and that my name appears in

th an address,
s mmardsdl D 1/ e €15 23547 3o

14. | hereby centify thal the information supplied wil
indicaled on this annual reporl or supplenon
officer or director of the corporalig@or jhe r
Block 12 or Biock 13 if change

QIGNATIIRE-




