FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Name

GRAB N GO MART, INC.

FLORIDA DEPARTMENT OF 5
Sandra B Marthg

SIATE

‘;ecrel_:g
DIVISION OF CORF'ORATIONS

Principal Place of Business

5511 W. HOMOSASSA TRAIL
HOMKOSASSA SPRINGS FL 34446

Madng Addrens

P95000022102 (4)

$511 W. HOMOSASSA TRAIL
HOMOSASSA SPRINGS FL 34448

3. Date Incorporated or Qualfied

03/17/1995

3a. Date of Last Report

2, Principal Place of Business | 2a. Mailrg Adduress T 4{_FEJ Numtmr Apphed For
21 - 261 79 C) ‘; /0 ’5 [ Naot Applicatile
Lite e . Ar.! u iti
Suite. et . e L s e 5. Certif cate of Status Desired 0 $8.75 Additional
2 271 e Fee Required
City & State . Gy & Sraw b 6. Flection Canipaign Finangng O $5.00 May Be
—2—3] 231 Trust Fund Contritsation Added to Fees
tZp C;mmlry - i - Counlry 8. This corporation has habity Tor inXggfoie tax under & 199.032,
_2:| 251 29l o 301 Floncda Statutes [ ves [AMNo
9. Name and Address of Current Registered Agent " " "jo. Name and Address of New Rejistered Agent ]
B1| Name
ENSHEWAT, HAYDAR 82| Strect Address (PO B0x Number s Nol Acoeptanie)
5511 W. HOMOSASSA TRAIL - . —
HOMOSASSA SPRINGS FL 34446 3
84 Ciy - FL 35[ 7ip Code

11, Pursuant’ia the provisions ol Sections 607 0507 and 607 15
or registerai agent or both, in the St
famihar with, and accept the obligatons of, Sechor 60/

aof Floeda Socls
FO505 FE

1 Starutes

e, Fior
che

a Statates

Mg abiove naned corporakon sabnis this statoment for the puupo% o changing its reglﬁtewd okice
SREW: tiunz; i bry tite Corpanattion’s bioard of drectars, | hanhy accept tha appontment as registered agent. 1 aw

14. | do hereby cartity that ihe information suppied wit'y
cerlify that the infornation indicated oo th s anoual reporl o sup;den el
oath; thal | am an oftcer or dractar of th Gorparal on o thic re!
appears in Block 12 or Block 13 if changecd, nr s ptlashimert et an atddiess

SIGNATURE: .

SIGNATUREXND TYPED OR FHINI’ED NAM

f||’|4|~ volntas Ny Tt

and does not gal 'y fur

L1 O st

CIP AR R

O8] Cas HEIRT

OF SIGHING OFFICER OFI DIAECTOR

SIGNATURE __ 4 ) ) o o o o
S stk Bppecd g pe st cA e garene Lag tl o 1N ks At R e deiat A St e e e whes e e (raTs ‘u'_,-

12. OF HL[—H\ AND DIREC TOHb I N o  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 2 EGQ}

TLE D [Joeceit 1 1TILE CJ Charge [ Additar -

N ENSHEIWAT, HAYDAR s2na 3

STREE? ADURESS 5332 W. CUSTOMER CT. 135 IKEED ATORESS 2

CATY - §T- P HOMQSASSA SPRINGS FL 34446 fracnyst e B ] &

TINE {C] GELETE 2 1InE [J Change [ Addition (&)

HAME 27 NAME

STREET ADDRESS 23 5TREE ] ADDRESS

CIlY-57-7IP o o J40ih S0 A . 3 )

TITLE [] DELETE A1UNE . R [ Change [} Addition .

NAME F2RAME

STREET ADDRESS 37 SIAEEY ADDRESS

CiTY-§T-2/P - i ) 34CITY-5T-77

TIILE ] DELETE 41 TE 405%'[:] 18ES7T0He O M

NAME 47 KAME - -06/1 ."98""['1 118--040

STREET ADIRESS 43SIFLL ADLR(SS 2S00

CITY- ST 2F 440007510

TITLE [ GELETE 5 Y TILE* [] Change  [] Additioa

NAME £ hANE =3 S

STREEI ADDAESS § 1St | ADDRESS EB%E}? "'Ulﬁ ___0

CTY-ST-4F 540 -51-2IF _vﬁ—_u________; _____

TLE []DELETE 5 1 HilgE [ Criange [ Additior

NAME f.2 NAME

STREET ADDRESS £ STHEET AJDRESS

CITY-51-21P ) 64010 507 B

&7

Lt

e tion statad 0 Secton 118 07k, Fiorida Statutes. | luher
annuat report 15 bue and accurate ana Wat moy signature shall have the same legal effect as if made undar
1o exasole s reporl 85 rodsieed by Chapter 607, Florcla Statutes, and thal rmy name

22 - L2k-HT 62\{\”

Lia, Lt e o




