SECOND, NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED

« AMOUN™ DUE ON OR BEFORE 0915/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J
ul 07, 1999 8:00 am
PROFIT O STy FLORIDA DEPARTMENT OF STATE S ,t f S
CORPORATION athartn Harris ecretary of State
ANNUAL REPORT Secretary of State 07-07-1999 90003 (38 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 92000009200 L

MAC'S GROCERY, INC. 4
Princinal Prace of Business Mafing Address ”“”m ”N““IIN“I“ "mllm “m |Il'| IIHI ﬂl“"””l‘”"l
16968 CHARLESON AVENUE P.O. BOX 7244
INDIANTOWN FL 34356 INDIANTOWN FL 34956
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
[21] [26] 59-3153109 Not Appiicable
Stite, Apt. #, ete uite, Apt. # etc 5. Certificata of Status Desired EI $8.75 Adqltlonal
22 .2-7:) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ?3—1 Trust Fund Contribution D Added fo Fees
o ap '_' Country Zip - Country 8. This corporation owes the curent year
24 [25] [20] 30 ntangible Persorial Property. Kves [no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
ABDALLAH, MOHAMMAD §2] Sweet Address (P.O. Box Number is Not Acceptabl
16968 CHARLESON AVENUE treot Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34956 83
84{ City ) FL 85 J Zip Coda

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes. :

SIGNATURE
Signature, typed or printed name of registered egent nd tille f applicable. (NOTE: Ragistares Agent sgnature required whon rainstating) OATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ch (Jpelete  Jermme [] change [ Addiion

NAME ABDALLAH, MOHAMMAD 1.2 NAME

smeeTaporess | 16968 CHARLESON AVENUE 1.3 STREET ADDRESS

CITY-ST2IP INDIANTOWN FL 34956 14 CITE-ST-21P

TITLE Vb T Joeete 24 THILE N (] change [ Additon

NAME RIAD ABDALLAH 2.2 NAME

smeetaoomess {207 SE 18T 8T 2.3 STREET AGDRESS

CIY-STZP DANNIA FL 33004 24 CITY.ST-ZP

TIE S LI oeLETe 31TIRE [ crenge L] Addition

NAME ABDALLAH, ASAD 3.2 RAME

strecracoress | 207 S.E. 18T ST 33 5TREETADDRESS

CITY-ST-2P DANIA FL 34 CTY-ST-2P

TmE Joeeete 41 TINE A (] changs {1 Addition
| NaME . - - - - - 4.2 NAME -7 : ’

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-S8T-ZIP

TME (T oeeete §1TITLE [ 1 change || Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZIP 540TVSTZP

TITLE DDE[EI'E 6.4 TITLE D Change [j Addition

NAME 5.2 NAME -

STREET ADDRESS 63 $TREET ADDRESS

CITesTEP 8.4 CITVSTZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if 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 Black 12 or Block 13 if changed, or on an attachgm?wilh an address.
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