2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — FILED

DOCUMENT # P02000045500 Jan 28, 2004 08:00 AM
1. Entity Nome Secretary of State
JUNIOR'S QUALITY FOOD STORES, INC
principal Piace of Business o — Mail:r;g Add:eus‘s N
1724 NW 183 ST. . 1724 NW 183 ST.
MIAME FL 33056 MIAMI FL 33058
rem———— |[HMIRMNNRIR
Suite, Apt #, etc. Suite, Apt #. elc MOORE CR2ED34 (11/03)
City & Siate . ) City & State 4. FEINumoer ’ Applied For ]
) ) 01-0678950 Not Applicable
Zip Country Zp Country 5. Certhicate of Status Desired 0 geaelgesqzﬁgféﬁmai
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narne

I?gf E%S.“é:? g?_SAM Strest Address {P.0. Box Number is Mot Acceptable)

MIAMI FL 33056

City - FL Zip Code

8. The above named entity subrmits this statement for the purpose of changmg lts reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f regislered agent.

SIGNATURE A%M{Lb OO pNek . . , 22 o

%lgnalure m'ﬂ:d agma of regrsiered agent and ttie l applicanle (NOTE Regsiered Agen! signatura reguired whan rainstanng} DATE

AﬂFlLE NOW!!! FEE I_S $£150.00 . ) 9. Election Campalgn Financing $5.00 may 5c
er May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. [} Added o Fees
Make Check Payable to Flcnda Department of State )

10. OFFICEHS AND DIRECTDHS . I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MiLE [e] [ pelste TILE [JChange [ Addiion
NAME TARABULSI, BASSAM ' NAME UoonnonIsTIs

STREET ADDRESS | 1724 NW 183RD ST. ) STREET ADDRESS Dl ".28,’184 3[‘3 Es_ﬂmg 158.. ?E

oIty -$1-2P MIAME FL 32086 - - ] ] CifY-31. 2P o

MWILE = pelste TILE D Change  [T] Addition
NAME NEME

STREET ADBRESS STREET ADDRESS

Iy -St-21 LY -81-2iF .
TITLE O Delete THLE [ Change  [J Additron
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -51-7IP CITY-5T-2P

TITLE T Delete TE [J Change  [TJ Addition
RAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P o CATY-$T- 2P ] _

THLE D Delete TITLE [ Change  [C3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P § cinv-ar-zp .

TITLE 1 pelete TITLE 3 chasge [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-57-2P

12. | hereby cerldy that the infarmation supaliad with this fiin g does nat quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
ol the corporaton of the receiver or rustee empowerad to exgcute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ddrass, with all ather like empowered.

SIGNATURE: owiple v  leliod 365497 0205

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lavtime Phone &




