FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #  P94000046380 (9)

1. Corporation Name

FOOD PLUS SUPERMARKET, INC.

0L A

Principal Place of Business Mailing Address
6900 NW. 7TH AVE. 6900 N.W. 7TH AVE.
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1994 03/15/1995
2. Principal Place of Businass 28. Maling Address 4. F&l Number Applied For
21 28] 650506079 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, lc. 5. Certificate of Status Desired O $8.75 Add‘itional
?2—1 27 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
m 2_51 E S—Ol Florida Stalutes [ Yes Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SULEMAN, ABDALLAH #2| Siroo! Address [P0, Box Nomber ia Not Acceptanic)
6900 N.W. 7TH AVE.
MIAMI FL 33126 83
84| City FL laﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoimtment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE . e e
Slgrature, typed or prinled name of registered agont and 1tle if applicable {NOTE" Regstered Agent sigrat.we raquiecd whan réinstating, bAvE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

THLE D [ DELETE T ATILE [ Change  [J Addilion g

NAME SULEIMAN, ABDALLAH 12 NAME 3

STREET ADDRESS 6900 N.W. 7TH AVE. 13 STREET ADDRESS 2

CTY-ST-Z1P MIAMI FL 33126 14CI7Y-57-2IP &

TLE [ DELETE 21 7LE [] Change [ Addition | ©

NAME 22 NAME

STREET AUDRESS 23 STREF1 ADDRESS

GITY-ST-2P 24 CITY-51-2P .

TITLE [J DELETE 31TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST-2¢ 3400Y-§1-2IP

TILE [3 DELETE 4.1 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 24011Y-§1-21P

TILE (™) DELETE 5 1TITLE [ change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 21 B4LIY-5T-2F |

TILE [3 DELETE 6 1TITLE [} Change [T Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST- 2P £.4 CITY-81-2IP

14. | do hereby cerlify thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k) Florida Statutes. 1 furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same kigal effect as il made under
cath; that | am an officer or director of the corporation or the recoiver or Trustee empowered 10 execute tis report as required by Chapter 607, Forida Statutes; and that miy name

appears in Biock 12 or Block 13 if changed, or cn an attachment wi
Tttt }/l‘%?b T T Tatme Phona W T

SIGNATURE: _.~

SIBNATURE

DIRECTOR



