FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT ¢ ’»337«‘% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham FILED
ANNUAL REPORT el Secretary of Stale
Nz May 01 1996 8:00
1996 s DIVISION OF CORPORATIONS ay Juam
Secretary of State
DOCUMENT # P92000009983 (7) y
1. Corporation Name
U.8.FOOD STORES INC.
Principa’ Place of Business S ‘eralilll‘né‘ﬁ'\ddress
% ASHRAF U AHMAD % ASHRAF U AHMAD
1690 HIGHWAY 27 SOUTH 1690 HIGHWAY 27 SOUTH
FROST PROOF FL 23843 FROSY PROOF FL 33343 .
3. Cale Incorpgrated or Qualified 3a. Date of Last Report
12/08/7962 9oh
2. Principal Place of Business T V?‘B“M‘alh"‘]g A‘ddVOSS I 4. FEI Number Appllad FOT
21] B e e 593154269 Not Applicable
Suite, Apl. 4, elc. .., St Apt . ete. 5. Ceriificate of Status Desired ] $8.75 Addiional
City & State _ Gity & State 6. Elaction Campaign Financing $5.00 May Be
2] _ _ ST .| B Tust Fund Convouton P Added 1o Fees
Zip ___ Country m - Country 8. This corporation has liability for intangiile tax undar 8 199.032,
;-I 25| 291 301 Forida Statutes O ves CNe
9. Name and Address of Current Regisiered Agent o 10. Name and Address of New Reglstered Agent
81| Name
RAHMAN, MASUDUR '
82| Streol Address (P.O. Box Number is Not Acceptable)
1890 HWY 27 S ’ ‘
FROSTPROOF FL 33843 83
84} Uity 85| Zip Code
FL ]

11, Pursuani 1o the provisions of Seclions 607 0502 and £07.150#, Florida Stalutes, the above named corporation submits This statement for the purpose of changing its registered office
or reglistered agant, or both, in the State of Florda, Sush change was autharized by the corporabon’s board of dirgclors. | horoby accepl the appointment as registered agen! | am
farniliar with, and accep! the cbigations of, Secban 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE . I . . e e e e e e s
Slgrat.are typed o prinled namo of rogistorud agent and itic it apyfsab NOTE Ragstered Agene signar g regured when raingtating) DATE
12, OFFICERS AND DIRECTORS [ 13 ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12
THLE \j Co Y DELETE 11 TITLE T~ [] Change  [] Adaition
NAME MASUDOR, RAHMAN 1.2 NAME
sweeronress | 1690 HWY 278 1.3 SIREET ADDRESS
CITY-81-pp FROSTPROOF FL L 14 CITY-5T-21P
THLE [] DELETE 2 1TILE [ Change [ Addtion
NAME 27 NAME
STREEY ADDRESS 2% SIREET ADDRESS
CIY-81-hp o 24 CINY-S1-2IF
TITLE [} DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-8T- P e A ey ST
TiLE [CDDELETE 4 1TITLE ] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 7 e 44 CITY-ST-20P
TILE [ DELETE 5 110MLE [ Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
ITY-$1-11p e 54.CN1Y-S1-2IF
TILE [T)DELEYE B 1TITLE [] Change  [] Adddtion
NAME 6.2 NAME
STREET ADDRESS 63 §TRECT ADDRESS
CiTY-SI-7P 6.4 CIlY-ST-21P

14. | do hereby corlify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indiicated on this annuat reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an offlicer or director of ihe corporation or the receivor or trustes empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed.?n ar altachrnent with an acldress

SIGNATURE: [7/ 2esc, ehmas (1 MASVDOR RAHMAN) Y-257C  3Y/-635-3527

SIGNATURE AND TYPED DR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Thata Dainie Prore £




