2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000121757 Mar 14, 2008 08:00 A
1. Entity Name B e N
¥ Secretary of State

FOOD TOWN MINIMARKETS, INC. A g
Principal Piace of Business Mailing Arldress
1904 E. 1315T AVENUE 1804 E, 131ST AVENUE
2. Prncipal Place &f Businass - No PO Bor & 3. Mahng Adcrass

Saite. Apl. ¥, elc. Sule. Apt # e 15t MOORE CR2E034 (10/07)

City & State Ciy & State” 4. FEI Numbei Appied For

01-0551038 Nol Apohoabls
2 C3uniry @ Coantry 5. Cerlilicate of Status Desired [ ?i‘ggffggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HAMDAN, NIMEH
1904 E. 131ST AVENUE
TAMPA FL 33612

Sueer Addrecs {P.O. Box Number g Nat Asceptabhg)

iy FL Zip Code

8. The apove named ertly submits this statement ‘or the puroose of changing s registerad office or registered agent, or £ots, in the Siate of Florida. | am familiar with, and aecept
the chigations of regisieed agent

SIGNATURE

G ture, oo s oerd et o g sed aerl arra e |arprsazie. SUTE Re sinie19g AgOr B gitclos e @i 5 s ool g DATE
NP : T e

Rt F:ILE _NQW!.. FEE I§ $150.00 .~ T 9. Eleciion Campaign Finarcing $5.00 may Be
T _-‘_._Attgr May 1, 2008 Fe?..“f'" Be $550.00 .. Trust Fund Cemtnisution,  (C] Added to Fees
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1IN 11
TITLF P O poete TITF O3 Chage [ sadiven
MAME HAMDAN, NIMEH NAME )
STREET ANDRESS [ 1904 E. 1318T AVENUE STREET ADDRESE A _

e G4E-015 150,00

LIry-51- 211 TAMPA FL 33612 City-S1-21p U,
TIRLE O vesele Tme [ Cranga [ Adiditson
NAME HAAE
STREET ARDRESS STRFFT ALDRESS
CITY - 51 7IF iy -§T- 2
HniLk [ oeete Lt {1Crange  [_] Addition
HARE HAHE
STRZET ADDRESS STRECT “DARESS
LITe-ST- 2P £ty $1-71P
Mg M peete i [(Dchange (7] Asdilion
HAME NAML
STRzLT ADGRESS S18EET ADIRLSS
iTY-ST-219 CHY-57-21P
(iH3 3 Deele T O change [ Asdition
HAME HAME
SIREET ADDRESS STRLE™ ADDRESS
Giny-51-20 CiIy-S1- 21
TITE [ peale TLE Tlcnange [ Acauion
HAME NERE
STREET ADGRESS SIRFET ADDALSE
S -5T-2i0 CITY-57- 2IP

12. | hereby cerlify that the information suoghed wath s filng does not qualfy for the exemerons contained n Section 119 Florida Staiutes | furtnar carlify that the otarmiation
indicated on this report or supplermental repor is true and accurate ana that my signaiure shall have the same legal eftect as 1f made under oath: thai | am an eficer or direclor
of the corporason or Ine raceiver o truslee smpowsred (o execule this report as required by Chapier 607 Florida Statutes: and that imy name appears n Bloek 13 or Bioek 1t
i changaea. or on an dttachment wath an address, wih ait ather ke empowerad,

SIGNATURE: Boregrl P —— 2.2 7mof

[laetng Prooweo W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




