FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P94000035964 Secretary of State
1. Entity Name 02-21-2003 90147 015 ***150.00
A & S FOOD STORES INC.
Principal Place of Business Mailing Address
9010 60TH ST. NORTH 9019 60TH STV
PINELLAS PARK FL 34666 PINELLAS PARK FL 33782
- . AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Y Applied For
59-3242502 Not Applicable
“ip Country zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . | . _ 7. Name and Address of New Hagftered Agent
Name 7 - -
ZUHAIR, RIFAIE Street Address (P.O. Box Number is Not Acceptable)
8019 60TH STREET NORTH
PINELLAS PARK FL 34666
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
i§ g
< m !
oA FIII.“E N?Vzvooa I;EE Iﬁ’ 11&5:52(; . 9. Election Campaign Financing $5.00 May Be
) fter May ee v Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10.,_ . OFFICERS AND DIRECTORS 11 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g "L D . O Delete TILE [Jchange [ Addition
NAME: | RIFAIE, ZUHAR - NAME
sttt apokess | 8019 60TH STREET NORTH ' STAEET ADDRESS
orY-sr;ze © | PINELLAS PARK FL CITY-ST-2IP
e’ ¢ . [J pelets TTLE {J thange (] Addition
4 .,
NAME‘ L : NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2IP , o CITY-ST-2P
TLE L C7 Delets TITLE O change O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TinLe O elete fiLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § omv-si-ze

12. I hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and acc that my signature sheli have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, #E ermpowered.

SIGNATURE: :*; e REQUIRED 2117&97 N7 SYA4777

SIGNATURE !ND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



