FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Ped S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPQRT Secretary of State

................ DIVISKON OF CORPORATIONS Se Cl'etal'y Of State

DOCUMENT # P92000004872 (7)
R AU

et wy S,“}"

1. Corporation Narme

S & AM. SUPERMARKET, INC.

Frincipal Place ot Hu;;n’n(:‘;-;- T Mailing Add-ess
1815 SW MARLIN ROAD 18715 SW MARLIN ROAD
MIAMI FL 33157 MIAMI FL 331576730
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business . Wi g Adidress 4, FEI Number Apphod For
B 5| 650375683 Not Appiicable
Suiter, Apt. 4, etn Suaite Apt. # atc iti
He A - f ¢ 5. Certificate of Status Desired O $B'75 Addiional
2?| Fee Required
City & State | Gy S Stae 6. Election Campaign Financing $5.00 may Be
e 28| Trust Fund Contribution W] Added to Fees
| Gty Rt | Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24| 25 20| 30] Florida Statules Cves [Oho
_______ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOHAMED, ASGARALI 81] Name
18715 SW MARLIN ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

re of Seclions 607 DY02 and 6071508, Florida Statutes, the above-named corporation sabrits his staterent for Tho purpose of changing is registered
nt, or both, i the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
b, ancd aceapt the obhigations of, Section 6070505, Florida Statutes.

office ar renpsk
agent. | arn farvelian w

SIGNATURE ) - i e,
S RS ed drge atanth P g nibl {NOTE teted Agerl signature requined wher renstating) DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12
THEE 1‘ PT [ oetene 11TITLE LI Change [ ] Addition
NAME | MOHAMED, ASGARALI 72 NAME
swien o=z L 18715 SW MARLIN ROAD 13 STREET ADDRESS
Ccre-st-ar 1 MIAMIFL 33157 S LALTY-ST- 2P
HIng i 8 [T DEceTe P10 " T Change [T Additian
hAM: MOHAMED, SABAROAN R 22 ang
sweer aooeess 18715 SW MARLIN ROAD 23 SHEET ADDRESS
BTy -ST- 2P MAMIFL337 2 4LTY-S1- TP
TE [ nngre aTTE [Jtrange [ Addition
NANME 12 NAME
STREET AUURESS 33 STREET ADDRESS
CITY-5I- 710 e 34.01Y-8T-2IP
TrF [T oetere A1TITLE L] Change 1] Addilion
NAME 4.2 NAME
STHEET ADUKESS 43 STREE) ADDFESS
CITY-5T- 20 e 44 0ITY-$T-7IP
TIHE CToeere 51 YITLE [JChange [ Addilion
NAME 5.2 NAME
STHELT ALIDHI 55 53 STHEE) ADDRESS
CIFY-51 7F - e 54 CITY-ST- 2P
ML [ DrieTE B1TILE E Change T addition
HAME 5.2 NAMI
STRZET ADIRE S5 5.3 STREET ADDRESS
CIv-S1 P 54 CITY-51-2IP
14, | do hercby © onration supplicd with th s filng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

informanc n ted oo this annual repert or supplemental annual repart is 1-ue and accurate and thal my signature shall have the same legal effect as if made under cath; that
Fam an officer ar directon of he corporalion or the recever or luslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 130t changed or on an attacniment wilth an address
4
SIGNATURE: ASIARAN | A oHden |, £ W t/ﬁj/'?

SIGNBTURE AND TYPED OR PHAINTED NAME. 0F SIGNING OFFICER OR DIR

Draytine Praors &

CR2E034 (9/96)



