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‘ﬂ%m FILINGng AFTER MAY 1scﬁs $550.00 FILED
PROFIT <R FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # K28984 (8)

1. Corporation Name

= | 8. P. GROCERS, INC.
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11. Pursuant 1o the provigions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

Principal Place of Business Mailing Address
530 N. DIXIE HWY. 530 N. DIXIE HWY.
%1  HOWYWOOD FL 3020 HOLLYWOOD FL 33020
. DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
v 07/15/1988
”, 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
! 21 m 65-m76333 ) Not Applicable
H Sulte, Apt. #, etc. Suile, Apl. 4, eic. i
¥ P . P 5. Conificate of Status Desired tll $8.75 Addtonal
i' 2_21 ;l Fege Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangibie
<7 [2d] [25] 28] [30] Personal Property Tex due June 30. [ Yes [ No
f ' §. Name and Address of Currenl Reglstered Agont 10, Name and Address of New Reglstered Agent
1 !
i GHOFFAR, MOHAMNAD H 7] Name
¥ 3701 JACKSON ST #110 82| Street Address (P.O. Box Number is Not Acceptable)
z 530 N. DIXIE HIGHWAY
© HOLLYWOOD FL 33024 83
3 ' 83| City FL ]asl Zip Code
;

CR2E034 (10/97)

SIGNATURE P e
Signalure. lyped or ponlod mame Of rogisionad agonl and litie 1f appleatle {NOTL. Repistered Agont signalure required when fainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ oeete 11701LE Q Cr V-Fu [T change [l Addition
A GHOFFAN, MOHAMMAD H 1 2Nawe . /‘) it~ 4
sweeTaooress | 3701 JACKSON ST #110 12 STAEET ADDRESS 3 s lg) £ o W 3
amsrae | HOLLYWOOD FL o 20 703 B Ceed A 9333
TTLE [ oeLeETE 21TILE ' [ change [T Addibon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$1-2P 2AGITY-57-2IP
£ [me [T DELETE BTILE 0 e ﬁ— ] [ change B Addton
§ srmn::zrwnnsss :s:::ginnunsss 379 nE / (’32- by
b | omvesrze 34.0y-5T-2IP F?r‘ LAt %‘ 27 }}7
i [ T DelEve 411 /- [ a4 [Jchange [ Addition
P v 4 7 NAME
E STREET ADDRESS 43 STAEET ADDRESS
CiTY-51-21P 44 CITY-5T- 7P
TITLE ] DELETE 5ATILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P 54CITY-ST-2IP
TITLE [ beeere 617I1LE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2P 64 GTY-5T-2P

14, | hereby certify that the infarmation suppdied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on {his annual report or supplemental anglial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationgir the receiverfar trustee empowared 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 123 if changeg. o) nlyith an address.
y
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SICNATIIDE:




