.

2008 FOR PROFIT CORPORATION ol
REINSTATEMENT j F r

L I

DOCUMENT # P02000022371 -

1. Enlity Name
CALLAWAY FOOD MART, INC.

20030CT 21 g 0: 27
SECRETARY OF STATE

TALLAHASSEE, £ ORIDA

Principal Place of Businass Mailing Address
CALLAWAY FOOD MART 6707 CHERRY STREET
6707 CHERRY STREET PANAMA CITY, FL 32404

PANAMA CITY, FL 32404

Suite. Apt. #. ete Suite. Apt. #. ot 10172008  REIN-P CR2E098 (1/07)
City & State City & State 4, FE) Number Applied For
03-0398217 Not Applicabla
Zip ouniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MUSTAFA, DOURAED M
6707 CHERRY STREET Strest Address (P.O. Box Nurnber is Not Acceptable)
PANAMA CITY, FLL 32404
City FL 1 Zip Code

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

SIGNATURE
Signature. lyped or oinled name of registered agent and Litle 1| Bppecable. [NOTE: Reqistersd Agent signature required whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accorqanc:e with s, 607.193(2)b), F.$., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
11LE P O pelete ILE [ Change [ Addition
mmg MTUSTA:AégSUI:;EETM NAME ;.__:_“: ;j):'_'! 1 E;? 1 224'3’5
STREET ADDRESS | 6707 CHE S STREET AODRESS 10/21/ JE--01015--002  #%1507. a0
LITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-ZIP
LE S O oetete THLE O Change [ Addition
NAME MUSTAFA, DOURAED M NAME
STREET ADDRESS | 6707 CHERRY STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-2P
TIILE 7 pelete TILE (1 Change (] Addition
HAME NAME
SIREE| ADDRESS STREET ADNRESS |

o e ENT
CITY-ST-2IP CITY-§T-ZiP o . ‘\ D
TILE O pelete TILE Bll‘i i Change Addilion
HAME NAME 6[‘0
STREET ADDRESS STREET ADDRESS
CIRY-Si-21P CiTY-ST-2IP
TNLE 73 Delete TITLE ] Change 'D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§T-2IP
TILE ) Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-2P CITY-S1-2I

12. I'hereby centily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 1o execuie this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other likp ermpowered.
(&%)

SIGNATURE: OﬂMWW/U— < Nouwrhel MuctaSn /ﬁ«/g O‘g o G’J,dl

/7 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Daylime Prong #




