FILED

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

N FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT #

1. Corporabion Name

H & § STOP-N-SHOP, INC.

Mailing Addrass

125 E. EL PASO
CLEWISTON FL 334404704

Priricipal Place of Business

725 E. EL PASO
CLEWISTON FL 33440

L

Ja. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

12/02/1694

2. Principal Place of Businaoss 2a. Mailing Address

4. FEI Number Appliag For

650536267

Not Applicable

) ) 2
Suite:, Apt #, et

22] 1]

Suile, Apt. #, elc.

$8.75 Additicnal

5. Certificate of Stalus Desired O Feo Foquired

City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
E‘.’L — 2_5| Trust Fund Contribwition Added to Fees
| Zn ., Gountry 2n Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20] 30 Florida Statutes Clves [dMo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

MUSALLET, HESAM A 81 Name
725 E. EL PASO 82| Sireat Address (P.0. Box Number is Not Acosplabie)
CLEWISTON FL 33440 -
B4 City 85| Zip Code

FL

agent. | am lamiliar with, and accopt the obligations of, Sechon 607.0505, Florida Statutes.

1. Forsuant (6 the provisons of Sections 607 G602 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the puUrpose of ¢changing fis registared
o'fice or registered agent, or both, in 1he State of Florida, Such change was autherized by the corporation's board of directors. | horeby accept the appointment as registerad

information inciicatcd on this annual report or supplggeial annual report is tn
I am an ciiicer or diroctor of the corporation or i &

SIGNATURE e “er prinved nara o regatared agent and tike f appicable (NDTE" Fieg stered Agent signature raquired whan reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [T DELCETE 11 TLE [T Chenge L] Adation

HAtE MUSALLET, HESAM A 1.2 NAME

sreeranoniss | 701 BOWDEN RD 13 SIREET ADDRESS

CITy-50.2F CLEWISTON FL 140IY-S7-21P

T To WGE 21TIME [T Change L Adaition

Nau MUSALLET, SAMERA A 22 NAME

sentacoress | 701 BOWDEN RD 27 STAEET ADDRESS

CY-ST-7p CLEWISTON FL 2 4GTY-51- 1P

TiILE [J oELETE 117TME [J Change L1 Acdition

NAME 32 NAME

STRLET ADDRESS 33 STAEET ADDRESS

CiTY-S1- 7P 34.CIY-ST.21P

T [ oeLere L1TTLE [ Change™ {1 Aadilion

NAME 4 2 HAME

SIRIE T ADDRESS 4.3 STREET ADDRESS

G¥-ST 7 44 CITY-S1- 1P

WL [T oecsre 51 TMLE [lchange T Addition

NAME 5 2 NAME

STREET ADORESS 53 STREET ADDRESS

GV 812 | 54 CITY-ST-2P

TeE ] DELETE §1TILE L] Change ~ [_] Addition

NAME £.2 NAME

STREE [ ADORESS 6.3 STREEY ADDRESS

€Ty 51- 2 64 CITY-ST-2PP

14. 1 do hereby Gerlily that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further cerlily that the

g and accurate and that my signature shall have the same legal effect as if made under oath; that
St 1o execule this report as required by Chapter 807, Florida Statutes; end that my name

sam A.Masallt) &-2197 (Ge993.9908

Daytime Phone ¢

e aanm

Apr 29 1997 8:00am

CR2E034 (9/96)



