SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUETO REIHSTATE $375.)

PROFIT
CORPORATION

1996

1. Corporation Name

MAC'S MINI MART,

ANNUAL REPORT

DOCUMENT # p

FL OR:DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

94000076071 (7)
INC.

Frincipai Place of Busingss

3699 NORTHDALE BLVD.

Mailing Agdress

3899 NORTHDALE BLVD.

R0 O O

TAMPA FL 33%24 TAMPA FL 33624
3. Date Incorporalod or Quanifiad 3a. Dats?gfml-é:fIié';_w'm_rim T
2. Principal Place of Busness 2a. Mailing Address 4. FE! Number B Appaad For
21 26] 59-32682012 Not Applcabie
Suite, Apt # eto Sute. Apl #, etc. it
wie. Ap F e AR 5. Corlficate of Status Desirce D $8.75 aagiional
22 27] =L PeeRequires
Cily & State .. Ciy & Srate 6. Eloction Campaign Financing ] $5.00 May Be
;ﬂ 23‘ Teust Fund Contribution — __AddedtoFees |
Zip _ Gountry s | Country 8. Thus corporation has |; bl ty for in :IﬂQIh'C tar under s 199 OJ’)
24| 25! 29 30 Flonda Statutes P ves [ Mo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent |
81| Mame
WARD, MOJGAN A
1800 NOHTHDM_E BLVD. 82| Streel Address {PQ. Bax Nomber is Not Acceplable)
TAMPA FL 33624 = -
84| City o o FL \asl Zip Code

~ Pursuant ta ne prov.s ans of Secbons 607 0502 and 60 WIES, 196 ADGve-nAMRd Carporanon sabmit
office or registared agon b, or both, 1 e State of Florida Such cha 10ge was a. Mhowriend by the corporation’s boara of directors | hereby 2
agent. L am farnil.ar wilh, and accept the cbhgatons of, Sechion 607, 05045 Flanda Statutes

CR2E034 (3/96)

SIGNATURE R . - B )
St b Lan pu e s ey |]r'|Vﬁ‘| ) nm Db EHUHE B gostine o A et s re g ieed abwis e sfcn o Diatt
12. OFFICERS AND DIRFCTORS 13. ADDITIONQ'(‘HANGES 10 ‘OFFICERS AND DIRECTORS IN12
TITLE D DELETE 11TME B chage [ ] acdtion
HAME AMIRI, AMIR H 1.7 NAME
s A Cound Own T
STREET AODRESS | §709 SAILFISH DR APT 5709-B 1ASTHEE | ADDRESS Wt o0 AW AN [o % VAR W L)
OITY-§T-2P LUTZ FL B 14C0Y ST 2P TNoanpon, il '3{?’50\8‘“ S
T D [T velee 21N DE “crangs T T acitian
hAME WARD, STEPHEN F 27 NAME
- ot
stReeTanoress | 5422 FRIARS WAY DR assweeraopness | VBRSO o Frecn Pve.
CiTy-ST-21P TAMPAFL 2 4CTY-S1 2P Ludiz, TL. Zs6MY o
TLE 0 4 DeLere 21 1TLE 7 changs [] Adatan
RN AMIRI, PARY 32RAME
sraeeT 200863 | 5709 SAILFISH DR APT 5709-B 333TRLL ADDHESS
CHY-ST-21P LUTZ FL R aannyeslnE S o -
THLE D m DELETE 41TI1LE D Crange ]__:j Addit-on
NN WARD, MOJGAN A 4 2
sTReeT a0RESS | 5422 FRIARS WAY 43 SIRE: | ADDKESS
CITY-ST-21P TAMAP FL L 440007 5T 2P o
TILE | R 51 TITLE [T cnange [ Adeon
NAME 52 NAME
STREET ADDRESS 53 SIMEET ADDRESS
CITY-ST-2IP sacimy.staw | L o
TMLE [ ] oeLete 51THLE [T Cnange [ ] Adtiton
NAME 62 NAME
STREET ADORESS 63 STREE ADIRESS
CITY-S1-2IF - Yeaomyesteme e
14. | do haereby cerbify 1hat tha intormaton sopphcd with this filng oluntarly furnished and does not gaanly for the exernplion stated i Socton 119 07(3)k), Fiornda Statutzs 1

further cerlity thal the infarreahan nchcated an this anmual repart or supplemental anaual reporlis bue and accarate and that my signalure shall have the same legal effect as
made under ot Ina | an an ofl.cor or dwector of e corporabion of the recever or trustee empowered 10 execute Pus report a5 roqueaadd by Chapter 817, Flonda Statutes ang
that my name appears 7y Block 12 or Block 13 changed, or on an altachment with an addiess

SIGNATURE: A b \Word

GNATURE Ag\‘PED OR PRINTED NAME OF SIGNING OFFICER O£D|REC‘I'OR

Linlaw B3)a49-4170




