FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPEC?RTT'@N ‘ : '\ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

ANNUAL REPORT 2 Yr e o

7 1997 "n.“ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # HO6325 (6)
- 8.0.5. GROCER, INC.

Principal Place of Busingss Mailing Address l m‘l'”"”lm IN" ’“ll ”II‘ Im Im“m“"” m" mulm’ m|

1952 NE. 49TH ST. 1852 NE. 49TH ST.
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064-5708

3. Date Incorporated or Qualified 3a. Date of Last Reparl

- 01/27/1986 09/23/1996
| 2. Prncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] [26] 53-2636576 Nol Applicable
Sulte, Apt. #, elt. Suile, Apl. 4, elc. iti
. A ) ' 6, Cerlificate of Status Desired [l $8.75 Addiional
: F:;' 27 Feae Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Bo
_2;| 2;1 L Trust Fund Contribution O Addud 10 Fees
a Zip Country | Zp | Country 8. This corporation has liability for intapgible 1ax under s. 199.032,
124 25 29] 30] Florida Statutes Yes [ No
9. Name and Addreps of nggnj_ﬁggistered Agent 10. Name and Address of New Reglstered Agent
SALEEM eumsw/ N il BRIE. N oA
1] ‘_) -— -
1852 NE TREET

POMP BEAC 82| sioct Adjm%éﬂ;?fow%m |}‘y%{_,r\:;§q;.mlc)
B PP Bel | |
"I Fo [Pp B RL [ B556Y

1. Fursuant to the provisions of Scclions 607 0509 and 6071508, F lorida Statutes, ihe above-named corporalion submils This staioment Tor (he purpose of changing is registered
office or registerod agent, or both, in the Stale of Morida, Such chango was authorived by the corporation's board of directers. | hereby accepl the appointment as registored
agent. | am familia_with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

| sianaTurgl nedl AL o N B
. Signalure, typed or printod name of reg-siored agant e hile € apgasatie (NOIE Registered Agent sigualure tequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TILE P [Joavete LTI [JChange ™ [T Adaition S
NAME SALEEM, GHANCHI 1.2 NAME 3
smeeraporess | 1882 NE 49TH ST, 1.3 STREE ) ADDRFSS o
CITY-ST-2P POMPANO BCH. FL L 14CNY-51-2F ) ) : P &
<[ [ BA{ Foeee pite |/ Lo I7 - D ohange  [Hagdilion 1O
| mawe GHANCH /EM oMM P
71 STREET ADORESS 883. . AVE. 2ASTRERT ADDRISS
. Lemrstae | NAAAUD. FL ) 2 4C¥-51-7p i~ .
e | S GIE0 3110 /v }ﬁ/ [T change T Addition
NAME 32 NAML < H A BHB N M 19
STREET ADURESS 3ISTREIAORISS | 1 @5 D) MEHTS 'f’_ﬂ )
CiTY-ST-21P o 34 CITY-S1- 2P f?Wﬁﬁﬂ\ JH . TAD &é4
e CJotiete 41 11T [T Change T Addition
"HAME 4 7 HAME
STREET ADDRESS 4.3 STREF T ADDR(SS
‘CITY-87-2IF 44 CITY-51-2IF
TLE |REG 51 LE [T change [ 1 Aduition
HAME 5.2 NAME
STREET ADORESS 5.3 SIRFET ADDRESS
2] emv-sr-me . _ 54CNY-51-2P |
TiE Ooetie GNIE [T change T[] Addition
NAME 6.7 NAME
STREET ADDRESS 6.35TRIET ADDRESS
CATY-ST-21P 6.4 CIIY-51-21P
14. | do hereby certify thal the information suppliod wilh this filing does not gualify for the exemption staled in Scction 119.07(3)0, Florida Statutes | furthor certify thal 1he

Information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; 1hat
t am an officer or director of 1he corperation or the recoiver o trusloe empowered to execule this report as reguired by Chapler 807, Florida Statutes: and thal Ty narme
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

L I P = VI Y N T e |




