FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t, [ Stat
COOUMENTS P4000047258 corctry of Sat

1. Entity Name

SUPER SIX FOOD STORES INC.

Principai Place of Business Mailing Address LAUNMUUUN
7027 N. HIMES 7027 N. HIMES
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”"""I “I ’Im I"” I|m Ilm m""“l m!) m’l I’"“Nmm |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'328%% Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired O Ei';‘?qﬁ?:;m“a' )
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e . . [ P e i i —— - NaM@e—r o e o e T — _—— - T . - --
AL RlFAIE L C M- Street Address {P.O. Box Number is Not Acceptable)
8531 RENLD BLVD. :,
i i
TAMPA FL 33617
) City Zip Code
g FL

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

COF

SIGNATURE : e
DR Slgnalum typed or prirlad nﬂcoe of n:‘qwslerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Hi
AﬂF";!E N?v:!)!!.'la iEE [S" 1253505?) 00 9. Election Campaign Financing 35_00 May Be
er May ee wi Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Dapanment of State
10. OFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete TITLE [ Change 1 Agdition
NAME AL RIFAIE, SUHAIL NAME
streeT anoress | 7027 N. HIMES STREET ADDRESS
CITY-ST-2IP TAMPA FL 33814 CITY-ST-2IP
TITLE D ' O Delete TME [dChange [ Addition
NeME RIFAIE, NABIL NAME
streeT anoress | 8531 RENLD. BLVD. STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33637 CITY-ST-2IP
TITLE [ Delete TINE Jchange  [J1 Addition
NAME NAME
STREET ADDRESS _- e STREETADDRESS |- . o o om - - s BE e
CITY-ST-2IP - B oITY-ST-2IP
TMLE 3 Calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
QITY-5T-2IP CITY-ST-2P
TITLE [ oeleta TiE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-$1-2IP
TLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) GITY- ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:: __ SIENETHIOE DERIRDCD Y2299 5082877

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIHECTOR Date Daytime Phone #

_ I\\f 8LE1910

CR2E034 (10/02)



