FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLDRI:): “E:’E:A:fh:‘ih:h{::‘ STATE M ay O 6 1 9 9 8 8 O O am

* CORPORATION
Secretary of State

: ANNUAL REPORT
o 1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

| PQCUMENT # PQ5000014811 (0)
: CORNER FOOD STORE, INC.

A A

Pringipal Place of Business Mailing Address
16701 NE 19 AVE 16701 NE 19 AVE
NORTH MIAMI BEACH FL 331633 19 NORTH MIAMI BEACH FLRJ ) 613151

DO NOT WRITE IN THIS SPACE
- Date Incorporated or Qualified

5
[~

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) 2 65-0560346 Not Applicabie
Sulte, Apt. 4, elc. Suile, Apt. #, elc.
P wie. ApLE. @ 8. Cerliticate of Status Desired ad $8.75 Acational
22 m Fee Required
City & State City & Stato 8. Ciaction Campalgn Financing $5.00 may Bs
28 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Yhis corporation owes or has paid the current year Intanglble
24) ;;[ 28] E Parsonal Property Tax dua June 30.  [Jves [ No
: 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
: RANA KHADER B[ Name
18701 N.E. 19TH AVE. 82] Streot Addrass (P.O. Box Number s Not ACcaptanie)
NORTH MIAMI BEAOH FL 33162 - 31°%
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits ihis statemant for the purpose of changing its regisiered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes

R R

T | sianatuRe )
! Sipnédure, typod of printed name of tegstared agont and Iitle if applicable {NCTE" Regislared Agani ignalure isqu+red when reinslating) DATE E‘
: 12 _r OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 g
TITLE PSD [T oeere 1.1TITLE T Change L] Addition s
NAME KHADER, RANA 1.2 NAME §
smeetanoress | §8701 N.E. 19TH AVE. 1.3 STREET ADDRESS 3
CiTY-57-2P NORTH MIAMI BEACH FL 33 )67 ~3135 14CI1Y-ST-21p &
e T oreere 24 TITLE [l change ] Addition |O
L 22 NAME
; STREET ADDRESS 23 STREET ADDRESS
11 cmvestzp 2.4 CITY-S1-2P
i | Tme 7 DELETE 31TILE "I Change™  1J Addition
'Ef MAME 32 NAME
£ . | STREETADDRESS 39 STREET ADDRESS
! |_Cy-sT:2¢ 34.CTY-S1-2iP
TMLE [T DELETE LIMLE 1 Change %
: NAME 4.2 NAME
1| steer aoomess 43 STREET ADDRESS
e | omv-st-ze 4.4 CITY-5T-21P
TILE T oeLere 51THLE " change T[] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-21P
TLE i [ oeceTe 81TITLE [Tchange ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-21P 64 CITY-ST-2IP
14..{ hereby certify that the information supplod with this filing does not qualiy for the exemplion stated in Section 119.07(3)1, Florida Statutes. | further certify that the information

indicated on this annual seport or supplomenial annual repart is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and ihat My name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
CIMA AT IO, Cb_///'q' DAL Ll anzs Ad tm A% (30 €3 ™ o sy o




