FILE NOW: FILING FE

£ AFTER MAY 1 1S $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION s "“"-\] Sandra B Martham
ANNUAL REPORT 1 Sy Sceretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # M3745 (4)

1, Corporation Name

A & N FOOD CENTER, INC.

IAREARTAM D

LI

Principal Place of Business Maiing Address

4600 NE. 2 AVE. 4680 N.E. 2 AVE.
MIAMI FL 33137 MIAMT FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1986 0471711995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
21 ~jee) 59-2739036 Not Applicable
Suite, Apt. 4. elc. ., Suic. Apt #, elo. §. Cerificate of Status Desired | $8.75 Add.iﬁonat
22 e Fee Required
City & State | _. City & State 6. £lection Campaign Financing 0 $5.00 May Be
'EI ?,B:I Trust Fund Contribution Added to Fees
Zip Country | 4p | . Couniry 8. This carporation has liability for intangible tax under s 199.032,
(24 |25 20| 30} Fioriga Statules H Yes Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HUSAM, BAHHURN F. ESQUIRE 82| Strest Address (P.O. Box Number is Not Acceptable) B
4680 NE 2 AVEE
MIAMI FL 33137 83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Forida Eiatutes, he above named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e e - . -
Signature, ypeed o priates raowe of e stered AJRNE and Wt If argticasie INDTE " Regialird Agent § giatune rmiqoined when fé nstatngl DATE n

12. OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &

T PD - o ] DELETE . B h [ Change  [] Addution g

NAME BAHHUR, HUSAM 12 NAME 3

steer aooress | 4680 N.E. 2ND AVE 1.3 IHEET ADDRESS @

¢y - ST- MAMIFL 14 0TY-51-2F &

TIE [) DELETE 2 1TIRE [] thange  [] Additon 1€

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CY-ST. 2P . 24 CIYY-5T-21F

TITLE ] DELETE 31TILE [7] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-81-21P N e B 34CTV-ST-2P

THILE [] DELETE 4 1TITLF {1 Change  [) Addition

HAME 42 NAME

STREST ALIDRESS 43 STREET ADDRESS

CiTy-$1-29 44 CITY-5T-2IF

TILE ] DELETE 5 1T1LE [ Ghange [ Addition

NAME 52 NAME

STREET AUCRESS 53 STAEET ADDRESS

Cry-51- 2P . 54 CY-S1- 2

TTLE [C1 DELETE 6 1TITLE [] Change  [] Addition

NAME 6.9 NAME

SIREET ADDRESS 63 STREE] ADDRESS

ciry-§1- 2 — e Jeacm;& )

14. | cio heveby certily hat the infagerfation s Aod oea nol qualify for the exemption stated in Section 119.07(3:K), Florida Slatutes. | further

7 True and accurate and that my signature shall have the same lega! eflect as if made under

certify that the inforration ingfGated on s arry@
wecute this repart as required by Chapter 607, Florida Statutes: and that my name

oath; that | am an ofticer or fxreclor of t
appears in Block 12 or Bl 13 if char

SIGNATURE: .

#RE AND TYPED OF PFIHNTED NAME OF SIGHING OFFICER OF DIRECTOR T T e T T Dy Prione #




