SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

FILED ;

PROFIT
CORPORATION

1998

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF GORPORATIONS

Sep 24 1998 8:00am’
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business -

6106 & WEST SHORE
TAMPA FL 33616
us

Z & N FOOD STORES INC.

2. Principal Place of Businass
21]

Suite, Apt. ¥, elc,
22]

Mairiﬁg Address

6106 § WEST SHORE
TAMPA FL 33616
us

L

DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified

_07/18/1994
" | 2a. Malling Address 4. FEJ Number Applied For
26] 50-3255088 Not Applicatie

Suite, Apt. #, etc.

27]

Cily & State
23]

2ip

2]

20

City & Stale

5. Ceriificate of Status Desired | $8.75 Addiional
Feo Required
6. Election Campalgn Financing $5.00 Moy Be
Trust Fund Contribution D Added to Fees

Zip

RIFAIE, NABIL
TAMPA FL 33616

6108 S. WESTHSORE BLVD.

) Country
24 25 .
9. Namo and Address of Current Reglstered Agent

Country

nt year intangible
Yos No

8. This corporalion owes or has pald the cy
Parsonal Property Tax due June 30.

10. Name and Address of New Registered Agent
81 Name
82] Strest Addrass (P.O. Box Number is Not Acceptabla) T
B3
84] City FLias] Zip Code

1. Pursuant 1o the provislons of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing Its registerad
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. | am famlliar wilh, and accept the obligations of, section 807.0505, Florida Statules.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicabla (NOTE: Regi d Agent signature required when ing) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :8_

e P [ Joecere 1ATILE [ change L] Additon | =

NAME RIFAIE, NABIL 1.2 NAME g

streeTaboness | 8531 RENALD BLVD. 1.3 STREETADDRESS ]
| citvsrze _TAMPA FL 33617 14CiTYvST2P g

e [ Joecere 21T [LF change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2iP 24 CITY.5T-2P

TITLE [ Toeiere ATITLE (J change [ additon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY.5T-ZiP

TiTLE [ Joecere 41TE [ change | Additon

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-21P

TITLE [T oetete STITLE [ changs [ AddTlm;—l

NAME §.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-Zi _ | 54 CITY.ST-ZIP

s [ Joecere BATILE [ ] change [ additon

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

Indicated on this annual report or suppl

In Block 12 or Biook 13 if changsed, or on an atlachment with an address.

SIGNATURE:

14. | hereby certify thal the Informalion suprlied wilh this filing does nol qualify for the exemplion stated in section 118.07(3){i}, Florida Statules. [ further certify that the information
emental annual report is true and accurate and that my signature shall have the sama legal effact as if made under ogth; that | am

an officer or directer of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607,

Qo T TR eI Caie

lorlda Statutes; and that my hame appears

8/28/98 (z:13) 8314879




