FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROF T 85§, : FLORIDA DEPARTMENT OF STATE
CORPORATION 2 L P Sandra B. Mortham
ANNUAL REPORT

1996 &
DOCUMENT # L42247 (1)

1. Corparation Naine

Secretary of State
OIVISION OF CORPORATIONS

R & H FOOD STORES, INC.

Principal Place of Business - Mailing Address
4557 WEST KENNEDY BLVD. 4557 WEST KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or CQualified 3a. Date of Last Report
S ~ 01/04/1990 04/26/1995
2. Principal Pace of Business | 2a. Mailng Address 4. FEI Number Appled For
B ) 11-3004880 Not Applicable
Suite, ApL#, e | Suite Apt#, et 5. Certificate of Status Desired O $8.75 Additional
[gg| _ . 2__7] o Fee Required
Gy & State | Oty & Slate 6. Elechon Campaign Finanging $5.00 May Be
23] TJeust Fund Contribution O Added (o Feas
| 0 Con |ntry Country 8. This corporation has liability for intangitde tax under s 192.032,
24| 25] [30] Florida Statutes {1 ves Clno
[ A 10. Name end Address of New Registered Agent
81 Name
ABDEL‘RAHMAN- SAMEER 82! Strect Address (F.O. Box Number is Not Acceptable)
4557 WEST KENNEDY BLVD. .
TAMPA FL 33608 B3
B4| City FL 85| Zip Code

11, Pursiant 10 1he provisions of Sections 607 0602 and 6071508, Ficrida Statutes, the above-named corparation subsmits this statement for the purpose of changing its registered office
or registered agonl, o botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the ebligations of, Seclion B07.0505, Florida Statutes

SIGNATURE . . FE E
5 e

L S e seriav fasie | NOTE Ragelerud A syt el oher evslieg, Date o
12. “OF(ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17 @
[T DT TR e T R i [ Crange [ Add-fion g
K ABDEL-RAHMAN, SAMEER 1.2 NAME 3
6702 RANGER DR 13 STREET ADDRFSS 2
| TAMPA FL B S 14CIY-51. 2P &
[[] DeLEI: 2 VTME [ Chage [ Atoton <
KN 27 NAME
SHME | ATISESS 23 STREET ADORESS
QY12 ZACITY-81-21P
i TII‘LF o ) T D DELETE 1 ‘;T‘ﬁ{l} O D C!’laﬂge D Addltloﬂ
HeM 32 NAME
STHEE " ATDRES 33 SIREET ADDRESS
boosiae e Loy B o
1k [ DELEIE 41 TITLE [] Change [ Addition
HaML 42 NAME
CHRLET AN 43 GTREET ADDRESS
G- e e 4400y 51-2P
1L [ DiLkte 5 1TIE (] Change [ Addition
Nk 52 NAME
STHEE Y ATDRESS 53 5TRIET ADDRFSS
R N . - 54CIY-S1-2P
i () DELETE 6 1 TITLE [ Change  [T] Addilion
paaE €2 NAME
SIREE M S 63 STREE T ADDRESS
Qir-si- e ) 64 CITY-51- 2P

14. | do hereby Certily tal the information supphod with this Wling is voluntanly furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statules. | further
certity that the in‘orination ndeated on thes annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalry; that 1 am an offcer or dractor of the corporation or the receiver or trustoe enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an aunchmmt with an address.

SIGNATURE: /3771~ ﬂ"” g e
SiGNATURE AND TYPED OR PRIN'IED HAME OF S G OFFICER OR DIRECTOR Date Daytrg Prone




