0100478

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am {
|

CORPORATION
ANNUAL REPORT Secret ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90299 020 ***150.00

DOCUMENT # Pg3000004221

1. Corporetion Name

N & A FOOD MART, INC.

Kathersine Harris

OO0

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

| 01/2011993

Principal Place of Business Mailing Address
533t AMERICAN WAY BLVD 593t AMERICAN WAY BLYD
_|-ORLANDO F. 32819 ORLANDO FL 32619

2. Principa Place of Business ?2a. Mailing Address “ | 4. FEI Number Apptied For
21] [26] 58-3161203 Not Applicable
Suite, At #, elc™™ T T "7 SBuite, Apt. #, etc. . iti
! P 5. Certifcide of Status Desited ] $8 75 A(!qnmnal
rz?' 27 Fee Required
City & 5 ate City & State 8. Election Campagn Financing 0 $5.00 niay Be
E} ;5] Trust Fund Contribution Added to Fees
Zip Counry ip Country 8. This corporalion owes the current year |tangible
24 E‘ 2—9] ‘_3;\ Persan il Property Tax. Cves %
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere.{ Agent I
81 Name
FAUZ, NAJAH

82| Streel Ad lress (P.O. Box Number is Not Acceptable)

5931 AMERICAN WAY
ORLANDO FL 32819 83

B4| City 85) Zip Ccde
Fl_ |

11. Pursuart to the provisions of Se tions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits: this statement for the purpese «f changing its re gistered
office ol registered agent, or bolh, in the State of Florida. Such change was authorized by the corporarion’s board of directors. ) hereby accept the appuinirmen as regitered
agent. | am familiar with, and actept the obligatic ns of, Section 607.0505, Flg-i¢a Statutes.

SIGNATURE: -
Signalure, typed of printed nan & of registered agent & nd bile i applicable (NOTE Registered Agent signature requi ed when reinstating} DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o))

TITLE D L1 DELETE 11TmE CiChange  [1Addtion| =

NAME FAUZ, NAJAH 1.2 NAME 3

seeTanoress| 5931 AMERICAN WAY 13 STREET ADDRESS ]

GTY-5T-2IP ORLANDO FL +4 CITY-ST-ZP &

TTLE _ - [ DELETE 211ITLE [JChange [ Additon | O

NAME 22 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-ST-2IP 2. ACITY-ST-2P

e [ DELETE 31TME [JChange  [JAddition

NAME 32 NAME

STREET ADDRES:: 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZPP

TIME [T DELETE 41TITLE [JChange [ Adition

NAME 4.2 NAME

STREET ADDRESE 43 STREET ADDRESS

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

TTLE ] DELETE 5.1 TITLE ClChange ] Addition

NANE S2NAME

STREET ADDRESE 5.3 STREET ADDRESS

CINY-ST-ZP 54CITY-ST-ZIP

TITLE [ DELETE 81TITLE ] Change 7] Addition -

NAME 62 NAME —

STREET ADDRESS 6.3 STREET ADDRESS

oTy- 8720 B4 CITY-5T-2IP =

14. | hereby vertify that the informatic 1 supplied with Liis filing does not qualify for he exemption stated i Section 119.07(3)(1), Florida Statutes | further cedtify that the infoimation
indicated on this annual report or supplemental anual repart is true and accur.ate and that my signature: shall have the same legal effect as if made und ar cath: that f ari.an
- - officer of. director of.the.carporatic 1 or-the receiver or trustes empowered (o ex 2cute s report as requlred by Chapter 507, Florida Statutes; and that my name appears. in
Block 12 or Block 13 if changed, cr on an attachm ant with an address, with all other like empowered.

SIGNATURE: VA~ E3RE REC IRED i (P35 yop. 395 Soo3

SIGNATUR{: AND TYPED OR PRINTED NAME OF SIGNING GFFICER C R DIRECTOR Date D wtime Phone #




