2004 FOR PROFIT CORPORATION FILED

)

AW

- S ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P01000121757
Do Secretary of State
4. X3
FOOD TOWN MINIMARKETS, INC. 02-24-2004 90021 049 777150.00
Principal Piace of Business Mailing Address
1804 E. 1315T AVENUE 1904 E. 1318T AVENUE
TAMPA FL 33612 TAMPA FL 33612
N
Suite, Apl. #, etc. Suite, Apl, #, elc. MOORE CR2E034 (1 1‘,03)
City & State City & State 4. FEI Number Applied For
' 01-0551038 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?eae;;‘l,;thﬁ:’edci!“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e o s
I{‘éa\ohf‘DEA‘:lé 1NSIM|- EAHVENUE Streat Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33612
City FL Zin Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarnue, typed or printed name of registered agenl and title i apphicable. {NOTE: Registereg Agent signature required when remsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete THLE [] Change [ Addition
NAME HAMDAN, NIMEH NAME
STREET ADDRESS | 1904 E. 131ST AVENUE STREET ADDRESS
CITY-ST-2I7 TAMPA Fl. 33612 CITY-ST-2IP
TITLE ] Delete TITLE [C Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-2IP . CITY-ST-ZiP
TILE [ Delete e - . - (3 Change .. [] Addition
NAME } o o G ) - . L i
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
e [ Desete TIMLE [ Change  [] Additicn
NAME NAME !
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z2iP
THE [ Delete THILE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADERESS
CITY-ST-2IF CITY-ST-2IP )
TITLE [ palete TTLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity that the information
indicated on this repon or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al! ctheggike empowered.

SIGNATURE: fwly Fr e 2/ "’/0 D‘f (v13)97/-0227%

i s::;uan TRENGRPRINTED NAME OF SIGMRG OFFICER OR DIRECTOR / Daytime Fhone #




