FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

it

DOCUMENT # PQ3000029561 (6)
K & A GROCERY AND DELI, INC.

00 0

Principal Place of Business Mailing Address
1815 W WATERS AVE 1815 W WATERS AVE
TAMPA FL 33604 TAMPA FL 32604 {0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualitied
2. Principat Place of Business '?;:'T\;I}ﬁ'hriékﬁaaress 4. FEI Number Applied For
21 8] 50-3177903 Not Applicable
;l Sulto, Apt #, etc 2'7-; Sulle. Apt &, ete. 8. Certilicate of Status Desired O s%‘:ﬂi:&mna'
City & State o | Ciy & Siale 8. Election Campaign Financing $5.00 May Be
2 |=a] Trust Fund Contribution Added 1o Fees
Zp Country e Country B. This corporation owes or has paid the current year Intangible
24 1] 29] ~ ?ﬂ] Personal Proparty Tax due June 30, Oves [One
9. Name and Address of Curren! Registered Agent 19, Name end Address of Naw Registared Agent
ZACUR, RICHARD A 81} Name
§200 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33733 as
e4| City asl Zip Code
11. Pursuant 1o Iha provisions al Soctions 607.0502 and GOT, 1508, Fionida Statutes, the above-named corporation submits this statement for the purposFeIc; changirg its registerad
office or registerad agent, or oth, m the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and aGoept ihe obhgations of, Sechon 607.0505, Flarida Statutes.
SIGNATURE ____ . . _._. .- S
Sagriture typand o prantecd marngs oF pepetarecd @genl o Wikl iy g {NOTE Regrstered Agont signature required when reinstaling) DATE
1. OGRS AND OIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TinE 1} O orLeie 1UTILE I change  [[J Addition
NAME KHAN, RIAZ 1.2 NAME
staeer appress | 3100 AVENUE T, NW. 1.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 14CITY-ST-7IP
TME O pecrve Z1TLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-§T-21P o 2 40ITY-5T-21F
TILE TJ ceLee 3ATILE [Jcnange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CTY-ST- 20 o 34 CITY-ST- 2P
e TToewere 41TILE “[JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1-2IP R 44 CITY-ST-21P
TIE [T oeete 51 TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P L - 5.4 CITY-5T-2P
TILE | BIEGE 6.1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1-2tP _ 64 CTY-ST-7IP
14. | hereby certify that the injymation supphed with this Ining does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual f
ofticer or director of the
Block 12 or Block 13 if

SIGNATURE:

arl o suppilemental annual report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; thal | am an
poration or the recaiver (r rustee empowered 10 axacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

1 ar atlachinent with an address.
 apEs (O3)933-28d,

CR2E034 (10/97)



