FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H85283

1. Corporation Name

TRIPLE S FOOD STORE, INC.

Principal Place of Business

1932 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1932 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 029 ***150.00

AURTTRTAM AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21] 26} 59-2611650 Not Applicable
Suite, Al #, elc. Suite, Apt. #, etc. . iti
¢ P 5. Certifc.ale of Status Desired D $8.75 Additional
22 E] Fee Recuired
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
E ’E’ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year 'ntangible
2—4I [E’ EI ml Persor.al Property Tax. CvYes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANHEIMER, PETER 82| Steet Acdress (P.O. Box Number is Not Acceptable)
ree Cdress .U, Box er 15 INO Ccce e
14062 S.W. 80TH STREET o e
MiAMI FL 33183 a3
84| City FL Issi Zip Code

11. Pursuant to the provisions of Se-ctions 607 0502

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was nuthorized by the corpors tion's board of cirectors. | hereby accept the apgointment as registered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title :f applicable. (NOT =: Registered Agent signature regl ired whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME D ] DELETE 1.4 TITLE ClChange [ Addition
NAME MUMTAZ, FARRUK S. 12 NAME
streeTaporess| 1932 & 1934 NE 163RD ST. 13 STREET ADDRESS
CITY-ST.ZIP N. MIAMI BEACH FL 14 01Y-§T-2P
TIME D [ DELETE 21TIME [JChange  []Addition
NAME MUMTAZ, TIPU §. 22 NAME
streeTaooress| 1932 & 1934 NE 163RD ST. 23 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 2 4 CITY-5T-2PP
TITLE [1 DELETE 31TITLE [Ockange [ Addition
NAME 32 NAME
STREET ADCRE 38 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-ZP
TE ] DELETE 43 TWILE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE [CIChange (] Addition
| _NAME SZNAME —— i — -
*| smeeraoress 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2IP
TIMLE [J DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-ZIP
14. | heraby certify that the informat on supfflied with this filing s not qualify exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further czrtify that the information

bmental
orfhe receiyer.or b

SIGNATURE: J

Farroik i pumwrOL

upécute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

cC 1ra§ and that my signature shall have th: same legal effect as if made ur der oath; that 1 am an
other like empowered.

/21 Jia59 (305944

SIGNATL RJ ANR TYPED OR PRINTED RAME OF SIGNING OFFICEi OR DIRECTOR

Date

Daytime Phone # .
YA

0236511

CR2E034 (11/98)




