FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g £, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON y S Sandra B Mortham
ANNUAL REFORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

MAJID'S MARKET CO.

IR RMEEAR AR

Principal Place of Business Mailing Address

1390 N.W. 16TH ST. 1330 NW. 18TH ST.
FOMPANO BCH. FL 33069 POMPANO BCH. FL 3X0%9

. Date incorporated or Qualified | 3a. Date of Last Repaort

04/16/1990 09/06/1895

:2 Principal Place of Business 2a. Mailing Address - FEI Number Applied For

21-1 El 65"0198743 [ Not Applcable

ite, ApL. #, et ite, Apt. #, etc. it
Suite, Apt. #, etc Suite, Apt. #, etc . Certificate of Status Desired 0 $8.75 Add.monal
2_7| Fen Required

| . City & State Gity & State . Election Campaign Financing $5.00 May Be
231 ;t;l Trust Fund Conltribution Added 1o Foas

. Zip | Country Zip 8. This corporation has liability for intangible tax under s 199.032,
241 25| EI Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

Name

1
M SAHAL’ JANA 82| Street Address [P.O. Box Number is Not Acceplable)

1390 N.W. 18TH ST.

POMPANO BCH. FL 33060 5

84| City FL [asl 2ip Gode

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparabon submits this statement for the purpose of changing its registered office
or registered agent, or botk, in the State of Florida. Such change was authorized by the comporation's board of directors. 1 hereby accept the appointmant as registersd agent. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e I e e - —
Sognature, typed o prmied rarme ol rag stered agent and alis f anpicabie NSTE Registorod Agort sgraturs raquirad when rainstatrg DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS 1N 12
[ mr PD [ DELETE 11TITLE [ Chang: [ Addition
NAME M'SAHAL, ABDEL MAJID 12 NAME
STREET ADDRESS 5117 N.W. 51 TERRACE 13 STREET ADDRESS
CITr-51-21P COCONUT CREEK FL 33073 14CITY-81-2P
TITLE VD [] DELETE 2.1TITLE [ Chang: [ Addition
NAME M'SAHAL, JANA 2.2 NAME
STHEET AODRESS 5117 NW 51 TERRACE 2.3 SIREET ADDRESS
CITY-S1- 210 COCONUT CREEK FL 33073 24 CITY-ST-2P
TI7LE [C] DELETE 3 1TITLE [ Changz [ Addition
NAME 3.2 NAME
STREE| ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34CTY-ST-2P
e ] DELETE 4 1N7LE [ Changz ] Addition
NAME 42 NAME
STHEET ADTIRESS 43 STREET ADDRESS
oiTY 512 ) 44CTY-ST-7P
HILE [ DELETE 51TILE [ Change  [[] Addition
NAME 57 NAME
STREET ADIDRESS 53 STREET ADDRESS
CAY-51-2P 54CY-51-21P
TITLE ) DELETE § 1TIME [ Change [ Addition
NAME §.2 NAME
STREST ADDASS §.2 STREET ADORESS
Ciry-st-ze £4 CITY-S1-2IP

ily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplerpénial annual repart is true and accurate and that my signature shall have the same Jegal eflect a5 if made under
oath; that | am an officer or director of the corporation or the receiyér or trustes empowered to execute this report as requined by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenwith an address.

SIGNATURE: __ /%//#{/X "””W%é&”‘é”’l (754) Uo-tyss

SIGl RE AND TVPED Q PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datet X Dartng Phone
oA, M F SN

14. | do herehy certify that the information supplied with this filng is voluni

CR2E034 (12/95)




