FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

I PROFIT SrEE, FLORIDA DE;A;T_MENT OF sm;e FILED
CORPORATION A& | Mar 16, 1999 8:00 am

ANNUAL REPORT ecetary of State |
S Secretary of State

Q10%6;

Katherine Harris

1999 DIVISION OF CORPORATICNS
O UMEN - —— 03-16-1999 90118 040 ***150.00
1. Corporation Name P9400000891 5
CHICKASAW FOOD SHOP INC.
Principal Place of Business Maling Address “II“"I "l III" |Il|| "!II ""l “l" ""I Illll Il”' Illll ”ll! Im \"|
8550 CURRY FORD ROAD 8550 CURRY FORD ROAD
ORLANDO FL 32825 QRLANDO FL 32825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
02/04/1394
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
m m 59—32226_10 [_ Not Applicable
Suile, Apt. #, elc. | Suite, Apt #. elc 5 Cerlicats of Status Desired 0O $8.75 Additional
22 z7l Fee Required
City & State . CGitvasuate 6. Election Campaign Financing 0 $5.00 may Be
23 23| o Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ ;\ W Personal Property Tax [dves ?iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALHOR, MOHAMMAD e N T T -
. i t
8550 CUHRY FOHD HOAD treel Address (P ox Number is Not Acceptable)
ORLANDQ FL 32825 83
84| Cuiy FL ’85] Zip Code J

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s baard of directors | hereby accepl the appomtment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (11/98)

SIGNATURE o o o
Signature typad or pinted name of *spEstemd agent and il 12 aphcatee THOTE Reapsbered Agent signaiore e iretd sl s atinstating (SIS
12. OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [_1 DELETE 11 7ITLE B CjChange [ Acciion
NANE KALHOR, MOHAMMAD 12 NaME
stmeeTanoress! 8550 CURRY FORD ROAD #3 STREE T ADDRESS
GITY-ST.ZP ORLANDQ FL 14 CITY.5T.2F
TITE D [¢4DELETE 21 TTLE [JChange [ Additon
NAME Mﬁ/S{MA 22 NAME
STREET ADDRESS W DAD £ 3 STREET ADDRESS
CITY-§7-21P L sACrv g A
TITLE [2 5 ,? .5_',5] AL /\;ﬁ_/;,?—:aﬁ - [l DELETE '3 CTITLE h o - [} Change ] Addition
NAVE %« 550 ¢ dﬁ/?y F2i/4D Alade 37 NANF :
STREET ADDRESS O - landla =3 32925 33 STREE; ADDRESS
CITY-ST-ZiP 14 CiT7-57-2P
TTLE ] DELEE 41 TITLE [Z] Change [ Addwen
NAME 4 ZHANE
STREET ADDRESS 13 STREET ADDRESS
CITY-$T-2IP $ACITY-51.2P
TmEe [JJ DELETE S1TILE [JChange  []Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiFy-ST-ZP 54 0ITY-51-2IP
TITLE ] oeeTe §1TITLE [T fhange  [] Addition
NAME 62 hAKE |
STREET ADDRESS 43 5TREET ADORESS |
CITY-§7-21p 54 CITY-57-2F ]

14. | hereby certify that the information suppliad with this filing does not qualfy for the exemption stated in Section 118.07(3)(1). Flonda Statutes | further cerufy that the informaticn
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that | arm an
offizer or director of the corporgdon of the recever o fiustee empowerad 10 executs this report as required by Chapter 807, Florida Stguales. and thal my name appears in
Block 12 or Block 13 if ch‘zyﬁd or on an attachment with an address. with alt other like empowered. /

SIGNATURE: __ ;. N oo PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tt Daytme Phone 8




