FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

}n\ F{.ORIDA DEPARTMENT OF STATE
. '__ | Sandra B. Mortham
Secretary of State
- CHVISION OF CORPORATIONS

c‘._,:‘ progl

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namsa

P92000014262 (9)

MID EAST SHOP N' GO, INC.

G

- | Principal Place of Businoss
| 36203 US HIGHWAY 19 N

Mailing Address

36203 US HIGHWAY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1454
3. Date Incorporated or Quatified | 3e. Date of Last Report
. 12/28/1992 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] . 59-3161305 Not Apglioabic
Sulte, Apt. #, elc. Suite, Apt. #. etc. i
P v v 5. Cenificate of Status Desired O $B'75 Addilional
22 27 Fee Required
City & State . Ciy & Stale : 8. Election Campaign Financing $5.00 may Bs
28] _ Trust Fund Contribution Added to Foes
| Countey | &p Country 8. This corporation has liability for gMangitle tax under s. 199.032,
2;‘ 22] e m _ Florida Stalutes ves [ No
%. Name and Address ol Current Reglstared Agent 10, Name and Addross of New Regdistered Agent
AKVAN, GHOLAMALI 81 Name
36203 Us HIGHWAY 19 N B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
B4| Cily FL 85| Zip Code

1, Pursuanl to the provisions o Seclions 667.0507 and 607.1508, Florida Statutes, (he abave-named corporalion submiis this statement for the purpoSe of changing its regisiered
office or registered agont, or bath, in the Stale of Florida_ Such change was authorized by the curporation's board of directars. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations ol, Soction 607.0505, Florida Stalutes,

SIGNATURE _____ . . T P
Signatura, tyred of prinied narwe of 199 "L-rvci'iag_ri[-!_e_-c\l:wﬂ(- H app asabile (N Regislored Agont signature required when reanstating ) DATE

12. OFFICERS ANDDIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TWLE PD [ofee 11YILE I change L] Addition &

NAME AKVAN, GHOLAMALI 1.2 NAME 3

stheetanoress | 96203 US HIGHWAY 16 N 1.3 §THEED ADDRESS 3

CITY-ST-2P PALM HARBOR FL o 14CITY-51-21P &

TLE ST T oELETE 21 TIILE [ Change [ addition 1

HAME AKW&N. LNLA 2.2 NAME

sweetanoress | 36203 US HIGHWAY 19 N 2.3 SIREET ADORLSS

CITY-ST- 2P PALM HARBOR FL  Rreomyesiaw

TITLE TJoie 31THLE [T change [ Addition

KAME 3.2 NAME

STREET ADDRESS 33 STREE! ADDRESS

CITY-SI-2IP 34.CIY-S1. 7P

LE CToten 21TN0F [T Change [ 1 Addition

NAME 4.2 NAMI

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST- 2P 44 CiTy-s1-7p

TILE [ BELETE 53 TILE L] Change ] Addition

NAME 52 NAME

STAEET ADDRESS 53 STREE] ADDRESS

GiTY-§1-2iP 540IY-S1- 2

TILE T oErTE B1VILE [Jchange [ Addion

NAME 6.2 NAME

STREET ADDRESS 63 STREE ADDRESS

CiTY-51-2IP G4 CITY-S1-7P

14. | do hereby cerlify that tho information supplicd wilh this filing does nol gualify for the exemption stated in Section 119.07(3)i}, Flarida Siatutes. | furiher certify that the
information indicated on this annual report or supplemental annual repor is rue and accurate and that my signalure shall have the same legal effect as it made under oath; thal
1 am an officer or director af the corporation or the receiver or trustoo empowored 1o execute this reporl as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bleck 13 if changod, or on an allachment with an addrass.
CFF B bRy BN wt bes fa r }mlaa-_ i a;{/,_ (QI?J#A?G- R AR




