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

PROFIT Bl FLORIDA DEPARTMENT OF STATE Ma 02 1 99 7 8 i O O a[ N
CORPORATION B '
MY, Sandra B. Mortham
ANNUAL REPORT P Secretory of State S { f Stat
Ly ary | cerelary o alc
1997 S AW DIVISION OF CORPORATIONS
4 | 1. Corporation Name P95000028043 (4)
% | " 1SSA BROTHERS MIDDLE EASTERN GROCERIES, INC.
Principal Place of Business Mailing Address
3456 17TH STREET 26808 SUNNYSIDE STREET
SARASOTA FL 34235 SARASOTA FL 342394231
us
3. Date Incorporated or Cualilied 3a. Date of Last Report
2. Principal Place of Business _23. Maiiil1gj§5?ess 4. FE{ Mumber Appliod For
2 23] _ ‘ 650584857 Not Applicable
. Sulte. Apt. #. atc. Suite, ApL. #, olc. ‘ "
ulte. Ap uite AR B. Certificate of Slatus Degsired O $8'75 Adc!nronal
E H _ Feo Required
‘ City & Stale Cuy & Stale 6. Election Campaign Financing $5.00 May Be
- E] 28 ) Trust Fund Contribution | Addad to Fees
i Zip Country 7ip | Qountry 8. This corpaoration has liability for intangible Jax under s. 199.032,
2_4| 2—5I ;I alﬂ Florida Statules (] ¥es No
i 9. Name and Address of Current Registered Agenl ) 10. Namo and Address of New Reglstered Agent
i |SSA. MOUNIBA 81| Name
¥ 2608 SUNNYSIOE STREET 82| Sirect Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34239
] 83
B
I3 i
B B4| City 85| Zip Code
b FL
_5 11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statules, the abave-named corporalion submils this statement for the purpose of changing its regislered
i office or registered agenl, or both, in the Stale of Horida. Such change was authorized by the cerporation's board of direstors . | hereby accept the appoiniment as registered
B agent. | am familiar with, and accept he obligations of, Socton 607.0505, Florida Statutes.
t SIGNATURE .. S .
S' Signature. typed o printed name of rog stered agent and e § appoacable (NOIL: Hogislg-'r.‘d Ageni signatare roguired when reinstatng) DATE
o ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
;Z TALE PD 7 DELETE 1ATILE (7 Change — [T Acdition { &5
w | e ISSA, MOUNIBA 1.2 NAME 3
=1 smaeeraporess | 2008 SUNNYSIDE STREET 13 STREET ADDRESS g
i Lomv-sr-ze | SARASOTA FL 14CI7Y-S1. 219 &
TnE [ oecere 2ATNMLE [JChange [ Addition |O
NAME 22 NAME
-BTREET ADDRESS 2.3 51IREET ADDRESS
CiY-S51.2IP 2.4 CITY-S1-2I
e T DELETE 31 THLE ] Change 1 Addilion
NAME 3.2 HAME
STREET ADDRESS 33 5TREET ADDRESS
CINY.ST-2IP 34 CNY-S1-2IP
TITLE L DECFTE 41TITLE [T Change  [_] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP N 44 CITY-51-2IP
TITiE LI CELETE 51 [IChenge [ Addition
NAME 52 NAME
BYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2p 54 0Ty -5T-2iP
TiLE [T oecere E1TIIE [J Change ™ 1] Addilion
NAME 6.2-NAME
STREET ADDRESS 6.2 STREET ADDRFSS
CITY -5T-2IP 54CNY-87-21P
14, [ do hereby carlify thal the informalion supplied with this Hing doos not qualify for the exemption staled in Scction 119.07(3)(1), Florida Statutes. | Jurther cerlfy that the
information indicated on 1his annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or direclor of the corporaton of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 i changed, or on an attachmenl with an address
Y E e m A Bl B e 2. - 00) D ——— . | ) P % =y




