_FILE NOW:

ANNUAL REPCRT
1996

FILING FEE AFTER MAY 1 1S $225.00

| PROFIT ¥ 5?'75%‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION @g Sandra B Mortham

g Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000033681 (5)

AWESOME SUPERMARKET, INC.

Mailing Address

Frincipal Place of Basiness

5455 W [RLO BRONSON HWY
KISSIMMEE FL 34745

5455 W IRLO BRONSON HwY

AU O

KISSIMMEE FL 34746
3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/02/1894 05/01/1995
2a. Mailing Address 4. FEI Number Applied For
26 o ) 59-3238377 Not Applicablo
—— Sute, ApL. 4, etc. 5. Certfficate of Status Desired O 58'75 Adc!itional
27 Fee Required
City & State 6. Eiection Carnpaign Financing O $5.00 May Ba
E] Trust Fund Contribution Added to Fees

e s e =

ry

ol 2 ) 5

_ 8 Name and Address of Current Regisiered Agent

KATBEH, ASSEM
5396 LONESOME DOVE DR
KISSIMMEE FL 34746

2p Country 8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves [ONo
10. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

83! City

Zip Gode

FL [*

famihar with, and accep! the obligations of, Section B07.0505, Flonda Statutes

11, Parsaant to the provisons of Sactions B07.0602 and 607.1508. Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reg'stered agent, or both, in the State of Florida. Sush change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . ) . e e e e e i et e e e -
LS g e s o e G L e SR NATE Fiogsterad Agint signatng reuaend wher reinstating) DATE
|12, _OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE DP [ BELETE 1 1TILE {C) Change [ Addition
HaML KATBEH, ASSEM 1.2 NAME
SIHFF [ AODRE 5 5396 LONESOME DOVE DR 1.3 STREET ADDRESS
| envesize | KISSIMMEE FL 34746 o 14 CITY-§1- 2P
1Lk Y [ DELETE 2 1THLE [) Change [ Addition
KM KATBEH, SUSAN 22 NAME
SIRY T ALDRESS 5396 LONESOME DOVE DR 29 STREET ADIDRESS
Lo siar | KISSIMMEE FL 34746 2400Y-S1- 7P
T4 [1 DELETE 3 1TILE [ Change  [J Addition
NAL 32 NAME
SHELE ADZRESS 34 STREET ADDRESS
ClY-S1-2iF o 34GAY-§1-7P
T [ DELETE 4 1TI0E [ Change [ Addition
Bt 4.3 NaME
SIREEI ADURESS 4.3 STREET ADORESS
| cavestoe | - ) 4400Y-51-2IF
Tl [ DELETE 5.1 TITLE [ Crange [ Addilion
HaMi 52 NAME
SUMEE! ATOMESS 53 STREET ADDRESS
bemvstee L o 540ITY-ST- 2
i [C] DELETE 6 1 WTLE [ Change  [J Addition
NAMS 62 NAME
STHFFT ATKIFESS 63 STREET ADDRESS
Y-S0 640IY-5T-71P

appears 1 Block 12 or Block 13 if changscl, or on an attachment with an address.

SIGNATURE: &G -Kaf scd

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

147 1 dio hereby certify that the infoniation suopled with this fiing is volunarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indizated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under
oath, that Lam an officer or director of the corporation or the receiver or truster smpowered 10 execute This report as required by Chapter B80T, Florida Statutes; and that my name

Delo Deytime Phang #

CR2E034 (12/95)




