FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe rine Harris
Secret ary of State

DIVISION OF GORPCRATIONS
DOCUMENT # pg2000009983

U.S.FOOD STORES INC.

Mailing Address

% ASHRAF U AHMAD
1690 HIGHWAY 27 SOUTH
FROST PROOF FL 33843

Principal Place of Business
% ASHRAF || AHMAD

1690 HIGHWAY 27 SOUTH
FROST PROOF FL 33843

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 016 ***150.00

RO

DO NOT WRITE IN Tr 1S SPACE

3. Date Incorporated or Qualifed
12/08/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ] Aptlied For
2] 28] 59-3154269 [ Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
—| P 5. Cetifcate of Status Desired 0 $8.75 A tqltlonat
22 ;ﬂ Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
E‘ ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year 'ntaréxirb(e
—m lg\ EI w Personal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
 MASUDUR 82 Street Acdress (P.Q. Box Number is Not Acceptabl
reet Ac Q. er is Nof eptable
1690 HWY 27 [ ress (| ox Num ccep )
FROSTPROOF FL 33843 83
84] City FL es] Zip Code

11, Pursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f

changing its ragistered

office or registered agent, or borh, in the State of Florida, Such ¢change was authorized by the corpore ticn's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the abligatijns of, Section 607.0505, Flurida Statutes.

SIGNATURE —_
Slignatura, typed or printed nai va of registared agent and title if applicabie. {NOT!:: Regi Agent sig reqL red when rei q, DATE

12. OFFICERS AND DIRECTORS 13. ADDITICONS/GHANGES TO QOFFICERS »WND DIRECTOFR S IN 12

TITLE PSTD (] DELETE 11 TILE [JChange [ Addition

NAME RAHMAN, MASOUR 1.2 NAME

streeTaonress| 1690 HWY 27 SOUTH 12 STREET ADDRESS

CITY-ST- 2P FROSTPROOF FL 14 CITY-5T-2P

TITLE VD [ 1 DELETE 21 TIMLE [JChange [ Addition

NAME RAHMAN, GAZIM 22 NAME

smeeranoess| 14739 SYDNEY RD 2.3 STREETADDRESS

GTY-ST-ZIP DOVER FL 2 4 CTY-ET-2IP

TILE [J DELETE 31TITLE [jChange  [[]Addition

NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST- 21 34 CITY-5T-2P

TME [J DELETE 44TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

e [ DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRF: 5 5.3 STREEY ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TITLE 1 DELETE 81TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRES § %3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortfy that the information
indicated on this annual report a- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made uner cath; that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req sired by Chapte) 807, Florida Statutes; and that ny name appeas in

Block 122 or Block 13 if changed, ar on an attachinent with an address, with all other like empowered.

SIGNATURE:  /MsuDuy . Keidrigarn—

& JT7-F77 Gy -635-3527

Q580133

SIGNATU E AND TYPED OR FRINTED RAME OF SIGNING OFFJCER OR DIRECTOR
~a AL iV 2.2 /ﬁ?/ihwwhu

Date Jaytime Phone #

CR2E034 (11/98)

it i b s i =

3
¥
v




