[ PROFIT o
CORPORATION TLW A
ANNUAL REPORT Ly )
1996 s

—

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT # P93000018826 (6)

1. Corporation Name

NE!GHBORHOOD FOOD STORES. INC.

Principal Place of Business

6851 FALCONSGATE AVE

Mailing Addrass
6851 FALCONSGATE AVE

[

LT

DAVIE FL 3333 DAVIE FL 33331
3. Date Incorporated or Qualified 3a. Date of Last Report
03/00/1993 04/27/1985
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21| 26 650394519 Nt Appicaise

“Suite, Apt. #, elc. Suite, Apt. #, €lc.

$8.75 Additional

5, Certificate of Status Desired
@ ;ﬂ ik " o Fes Requirad
 Cny & Stale City & State 6. Elaction Campaign Financing O $5.00 May Be
2:;| _z?l Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability,for intangibie tax under s 199.032,
m El E] 30 Florida Statutes %\’es OnNo
| 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent
"g1] Name

KAMKUNNEL, JOSEPH 82| Street Address [P.Q. Box Number is Not Acceplable)

6851 FALCONSGATE AVE

DAVIE FL 33331 83

84| City FL ssl Zip Code

1%, Pursuant to the provisions of Sections B07.0502 and 607.1508,
or registered agent, or both, in the Stale of Florida. Such chan
familiar with, and ascep! the obligations of, Section B07 0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
s was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . i ) i e o - _.
Slgnature, typad or printed name of registerod agent and tite 1 applcabie (NOTE: Ragistaract Agenl signaluse required when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1.1 1ME ) change [ Addition
HAME KARAKUNNEL, JOSEPH 12 MAME
sreet aooress | 6851 FALCONSGATE AVE 1.5 STREET ADDRESS
CITY-S1-2IP DAVIE FL 33331 14 C0Y-5T- 2P
TILE [] DELETE 21TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 LTREET ADDRESS
| cy-st-ze 24 CTY-5T-2P
TILE [] DELETE 3.1 WTLE [J Change [ Addition
NANME 32 HAME
STREFT ADDRESS 3.3, STREET ADDRESS
| civ-sT-2p I4CITY-ST-2IP
e [] DELETE 4 17ILE [ Change [} Addition
NAME 4.2 NAME
STRE T ADDRESS 4.3 STREET ADDRESS
CTY-6T- 2P 4.4 Y- 5T-2P
TLE [] DELETE 5 1TIME 7] Change  [T] Addition
NAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDAESS
CITY-§1-2IP 5.4 CITY-$1-2IP
TITLE [ DELETE 6 1TMLE [J Change [ Addition
NAME 6.2 NAME
STRLET ADDRESS 63 STAEET ADDRESS
ciry-§r-7e B4 CITY-ST-71P

appears in Block 12 or Block 13 if changed, or on an attachment with an ag)

SIGNATURE: _ ____

BIGNATURE AND TYPED OFt PRINTED NAME OF B1ON

14. | do herehy cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Ficrida Statutes, | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that t am an officer or director of the corporation o 1he recelver or truslee empowgred 10

@ this reporl as required by Chapter 607, Florida Statutes, and that my name

- ufasjab (9§ b7-suy

Caytime Flane 1

CR2E034 (12/95)




