02241999-90154-049-5150.00-8150.00 N FILED
Feb 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Watharine Harrls Secreta ry of State
ANNUAL REPORT Secrelary of State
02-24-1999 90154 049 ***150.00

1999
DOCUMENT # P94000077967

1. Corporalion Name N

B & N FOOD MART, INC.

i
DIVISION OF CORPORATIONS l
i
\

0T DA

Principal Place of Business Mailing Address

4700 28TH STREET NORTH 4700 26TH STREET NORTH
ST. PETERSBURG FL 23714 $7. PETERSBURG FL 33114
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 28] 59-3029108 Not Applicale
Sults, Apt. #, etc. Suite, Apt, #, gtc. $8.75 Additionat
N B B ;l 5, Certifcate of Status Desired O Foe Roquired
City & Swate City & State o T 5. Efeciion Cam_paig_fFithﬁﬁg— E = '""35.00Ma§ae [
23 20 Trusi Fund Contfibution Added 1o Fees W
Zip Country Zip Country 8. This corporation owes ths cument year intangible '
;‘] IE ;l r:;l Personel Properly Tax. [ ves [Ino
9. Name and Addreas of Current Reglsterad Agant 10. Name and Address of New Registered Agent
31| Nama
DAHER, TOM H
7685 90TH WAY NORTH 82| Sireet Address (P.C. Box Number |3 Not Acceptabla)
SEMINOLE FI, 34647 83
84| City . " FL Jusl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits mIsA s.tatament for the purposa of changing its registerad .
office or registared agent, or both. in the State of Florida. Such change was authorized by the corporatron’s board of direciors. | hereby accapt ihe appaintment as regis
agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes. .
SIGNATURE
Signwturs, typad or primad name Of reghsiared agert and tde § appicatie (NOTE: Registered Agant signature required whan reimatating) OATE ol
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3
ThE P O DELETE 11TME | [Change [ Additian E
HAME DAHER, TOM H 12NAME . 3
streeT aooress| 7665-B0TH WAY NORTH 13 STREET ADORESS : &
oTv.§T.20 LARGO FL 1A CITY-ST.29P &
TME O beLETE 21TME ClChange [ Addikon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CTY-ST1-29
TME ] DELETE 3.1 TME [Changa ] Aadition | -
—elame o e o e o JiE R
e L - J — e | FE e
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST.ZIP 34.CITY-ST- 2P
TME O DELETE 41 TIME - j CJCharge [ Addiion
NAME 1.2 NAME
STREETACDRESS 4.3 STREET ADDRESS
OTY-ST- 2P 44.CITY- ST-2P
TME (] DELETE 51 TLE . OCrange [0 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
CITY-ST-2P S4CIY-ST-7P
TME [ OELETE €ITME [JChange [ Addition
NAME 02 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-sT-2P BACHTY. ST-2P
Statutes. | further cestify that the information

14. | hereby contify thal the Information supphied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Flor
indicated on this annual raport of supplemental annual report is lrue and accurale and that my signature shall have ths same
officer or director of the corporation or the receiver or trustea empowered o sxecuta this report as required T GOT;
Block 12 or Block 13 changed, OF on &n attachment with an address, with all other ke ampowered.

SIGNATURE: ____SIGNATURE REQUIRED /7// ¢

AKD TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
~.

| effact as if made under cath; that | am an
lorida Statutes: apd that my name appears n

/55 o523 7640

Csta




