FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra & Mortham

ANNUAL REPORT Secrstary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO4000067079 (M

. Corporation Name:

SHAILA FOOD MART, INC.

MM R

5701 NORTH NEBRASKA AVE 5201 N NEBRASKA AVE
TEMPA Fi. 33604 TEMPA FL 33604-7125
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I . 09/06/1994 02/09/1996
"f- Principal Flace of Business 2a. Mailing Address 4 | Number Applied For
21] I 26] 59-3267322 Not Appicabio
Suite, Apl #, cla Suite, Apt. &, etc. it
# wie. At L e uie. APL R €8 6. Certificate of Status Desired a $B'75 Additional
@_.,,.m,, S AridN Fee Required
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May 2o
_2|—_3_]_ PR - . 23) Trust Fund Contribution ) Added 1o Faes
Zips Country P Gountry 8. This corporation has liability for intangible taysinder s. 189.032,
@ - ,1’5] ;ﬂ ;ﬂ Florida Statutes O Yes m)l:;
8. Name and Addrass of Current Reglstered Agent 10. Name and Address ol New Registered Agent
»  AKTHER, NILUFA 81| Name
15200 CARTEH ROAD B-11 82| Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33448
¢ 83
4
84| City FL 85| Zip Code

31, Pursuan to the provisions of Beclions 607.0502 and 607.1608. Flonida Stalutes, the above-named corporation submits this staiemant lor the purpose of changing 115 registered
affice or regislored agonl, or both in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered
agent. tat lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE —f‘v|§,\.;:|.|lm'|:‘.l.y-.'-l;‘:{ ()r"r;:ﬁ;u:a narme ol :;;6:9.(.-"--1 agant and Wtte |f applicatie {NOTE  Hegistered Agent signature reguired when rainstating) DATE
B OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) T URETE 1AL [ hange L Addition
e MIAH, SIRAJ 12 NAME
srct 1 aoomrss | @101 CONGRESSIONAL WAY 1 astReer aooress | 79 4 clearwater ﬁd .
CiTv-ST-4p POMPANO BEABH FL 33073 1ACITY-ST-2IP L‘q Ve o, F' - 3 l‘- L‘-w P
T D ’ T DELETE 21TTLE [P Thange ] Addition
NAME NAHID, FATIMA 27 NAME
swweeraonness | 11211 8 MILTARY TRAIL 2ssireet i0hess | 43 £93 Tor D&
£1¥-51- 2 BOYNTON BEACH FL 33438 vacy-sr-ae_ | A2 G fg%r -E[‘ 33428
| 1 1] o T L ETE 31T ' TTchange L Agdtion
HAME AKTHER, NILUFA 32 NAME
sineer aboress | 281 FORSYTH STREET 3.3 STREET ADDRESS
| covsi-ne | BOGA RATON FL 33487 34 CITV-ST.21P
wme | TJonE 41 TILE [T Thange L Adsition
NAME 4 2 NAME
BIHEIT ADDRESS 4.3 STREET ADORESS
| cn Lg];;_n_gq . 44 CITY-51- 2P
TILE T peceTe 51TLE T change ™[] Addition
HAR 52 NAME
SIHEF| ATIDHESS 5.3 STREET ADDRESS
MR RIR (N N 5.4 CITY-81-2IF
e ) [ Decere 61 TTLE [T Crange ] Addition
HAME 6.2 NAME
STRELT AUDESS 6.3 STREET ADDRESS
| Gy si-an §.4 CITY-ST- 21P

4. 1 do hesaby cartify that the information supplied with 1his filing does nol qualiy for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further cerlily that the
information mdicated on thes annual report o supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
b am an officer or direclor of the corporabion or the 1eceiver o rustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biack 12 or Block 13 if changed, or gi an attachment with ‘an adaress.

[

SIGNATURE: . ’/g{“ piemhe 2L/ F
SIGNATURE AND TYPED OR P| D NAME OF £IGNING OFFICER OR DIRECTOR - Date Daytime Phans #
F..TTILL-])

CR2E034 (9/96)



