CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

FAMILY DISKOUNT FOOD STORE, INC.

Mailing Address

T74 CYPRESS DRNVE
FORT MYERS FL 33807-2074

Principal Place of Busingss

7174 CYPRESS DRIVE
FORT MYERS FL 33907

FILED
May 01 1997 8:00am
Secretary of State

LR DT

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0568692 Not Applicable
Suite, Apl 8, ot Suile, ApL. #, elc. - $8.75 Additional
F221 w;l 6. Ceriificate of Status Desired M Foe Faquirad
| Cuy & State | City & State 8. Elaction Campalgn Financing $5.00 may Be
23_]_ o - 23] Trust Fund Contribution Added to Fees
2y | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[m . 25—] ;ﬂ ;] Flarida Statutes Dves [nNo
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
SALAMEH, ILBRAHIM H 81| Name
7174 CYPRESS DRIVE 82| Streat Address (P.O. Box Numbar is Not Accoptable)
FORT MYERS FL 33007
83
B4| City Zip Code

FL |”

SIGNATURE |

Al 10 the provisions of Sections 607 0602 and 607. 1508, Florida Statutes. the above-named corporation submits this statement for the pur
office: or registored 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
agent | am famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

e of changing its registered

Brgnat i yfud o ponted nache oF rogeiees agend and il (1 appiicatie (NOTE: Ragisloras Agan! signalura reuired when reinstaling} DATE

w2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52 g‘
T D LT OrLETE 1ATITLE [Tchange ] Adéition S
Naws SALAMEH, IBRAHIM H 1.2 HAME 3
swierscortss | 7174 CYPRESS DRIVE 1.3 $TREEY ADDRESS o

| cov.siar | FORT MYERS FL 33907 14CITY-§7-2 &
e T DELETE 21 TIRLE [J changs L] agdition {O
NAME 22 NAME
STHELE ADDRESS 2.3 STREEY ADDRESS

L oaveseee 2 4Cv-sv-2p
T [T DELETE 31 TLE [T Crange [ Addition
HAkE ’ 32 NAME
SIREE | ADDIRESS 3.3 STREFT ADDRESS
Cly-s1-0p | 34, CITY-§T-2IP
T ] DELETE A1TM1E [Jthange  [] Addition
NAME 4.2 NAME
STHEF T ADIRESS 4.3 STREET ADDRESS

|_GiTY 5171 B 44 LITY-S7-20P
WL [T OfLEYE 51TILE [T change  [J Addition
NME 5.2 NAME
SIREET ADDRE 55 53 STREET ADDRESS
crv-stawe | 54 CITY-ST- 7P
it T ceLETe 8.1TIILE [Jchange  [] Addilion
NAME 5.2 NAME
STREET ADDRISS 63 STREET ADDRESS

JLesea | 54 C)Ty-ST-2P
14. | do hereby cerlly that the inforrmabon supplied with this Tiling doas not quality for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the

appeas in Block 12 or Block 13 changed, :

SIGNATURE:

—t—a,
Yo TTRTR  w BTY

ogmhdari BN I H

information indicated on this annual repert or supplemental annual repor! is trus and accurate and that my signaturs shall have the same leg
am an ofhcer ar direclor of the corporation gy the receiver or rsiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
[} on an altachment with an address.

b

al effect as if made under oath; that

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3/22/97

(991)) 78-0875

™ Daytime Phore ®



