FiLZ NOW: FiLING FEE AFTER MAY 1 1§ $225.00

PROFIT

FLORIDA DEPARTMINT OF STATE .
~CORPORATION . Sand:a B. Myrtham :
ANNUAL REPORT iz Seirulby of Stata

1996 parsh DIVISION OF CORPORATIONS

DOCUMENT # P95000030308 (7)

KAREEM GROCERY, INC.
I ____ OB
601 WEST MOWRT DRUVE €01 WEST MOWRT DRUVE
HOMESTEAD FL 33000 HOMESTEAD FL 33000
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/1995
2. Principal Place of Business 2a. Mailing Address 3. FE) Number Applied F.
a 28 65-0483209 Not Applic
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 5. Certificate of Status Desired = $8.75 Md_itlon
2 ﬂ Fee Requirad
Ly & Stale | iy & State 6. Eiection Campaign Finarcing $5.00 May B:
23 28 Trust Funa Contabutan Added 1o Fees
Zp Country Zip Country 8, ﬂismmaﬂmfmsﬁabilﬂyforimar\gibbmxms 199.032,
24 25 =] [30] Florida Statutes B ves ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Asgistered Agent
811 Name
| 20' " '" WEI : IESTI’ mu VILFRID MSTREET 82| Ziree: Adaress (P.O. Box Number s Not Acceplabia)
MIAMI FL, 33130 T
. . i 84| City FL 85| Zip Code
11, 1 ISk [ 7.1508, Fion ) X its the g i i
e L e B ol e S e e e e o gy S
SIGNATURE
W,mcmﬂmdwmmmlw. HOTE: Regisred Agert sy raquUIed whn ] DATE
"2, OFFICERS AND DIRECTORS | KB ADDITIONS, CHANGES T3 CFFICERS AND DIREC GRS T o
TME P OEETE 11 TME PSTD 1 Change ™[5 Addit
NAME 12 NAME Sami Ali Abdel
STREET ADDRESS 1asmeeraponess | 601 W. Mowry Drive
CITY-ST-21p 1.4 CITY-$7- 26 Homestead, FL 33030
TIME ] DELETE 7 1 TME ’ [ Change [ Adai
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIY-§(-z¥ 24 Cay-ST-21p )
e [ oeLETe T QD0 ] 7y w0 e [ A
ol 32nae ~(M412735--01013--010
STREET ADDRESS 3.3, STREET ADDRESS 300, 100
eIy ST- 210 34 CITY-ST-2P
TITLE [J DELETE 41TME O Change [T Adait
NAME 42 NAME NN Inly B 3 e
A asmaons | AL L EEE
£TY-ST. 2P L4 LITY-5T-29 ek
TiTLE ) DELETE 51 TME O3 change [ Addi
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5 & LITY-ST- 2P
TIME [ oeLETE 6.1 THLE Ochange O M&
NAME 6.2 NAME :
STREET ADORESS 6.3 STREEY ADDRESS ?
CITY-57-21P 64 CITY-ST-2P ) - -
e e L G L e o S s S OO o g T

ozih; that | am an officer or dkegior of the COpPoration o the receiver of 1rustee empowered Lo execute this repont a3 required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 orQick 13 i ehanged., orongat‘tad\ment with &n adorass,

SIGNATURE- "7 e TCE e

5\



