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

PROFIT i FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION LY AL Sandra B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT LA Secretary of State Secreta Of State
1997 Rt o DIVISION OF CORPORATIONS I y
NT # ( )
DOCUMENT # P95000030308 (7
KAREEM GROCERY, INC.
Principal Place of Business Mailing Address
801 WEST MOWRT DRUVE 601 WEST MOWRT DRUVE
HOMESTEAD FL 33030 HOMESTEAD FL 32030
3, Date Incorporated or Qualified | aa. Date of Last Report
- 04/18/1985 04/11/1996
2. Principai Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
21] 26 65-0483200 Not Applicable
e, Apl. ) Suite, Apt. #, . h
» S, Apl #. eto _';;J ure, Apt- 4. el 5. Certificate of Status Desired O siisn:g:mnal
City & Stare | City & State 6. Election Campaign Financing $5.00 May Be
2] I 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intanglble tax under s, 199.032,
24] |25] 29 [30] Florida Statutes K ves Clno
9. Name and Address of Currant Reglstered Agent 10, Name and Addreas of New Reglstered Agent
WHITNEY, WILFRID M 81| Name
201 WEST FLAGLER STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 6G7.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both. in the Slate nf Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamihar with, and accept the obligatons of, Section 607 .0505, Florica Statutes.

SIGNATURE _ [ .
SIgnal e Lm0 JEAGTED @6 a0t LI ot dpphe.abee {NOTE fegisterad Agant signature requined when reinstating} DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T BELETE 11TME L1 ¢hange™ T Addition
NAME ABDEL, SAMI ALl 12 AME

steeeT aoess 1 601 W, MOWRY DRIVE 1.3 STREET ADDRESS

CITY-51-IIF HOMESTEAD FL 33030 14 CITY-ST- 2P

TITLE [} pecete 21TILE |J Change ™ [_J Addition
HAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CY-S1- 2P 2.4 GITY-$1-21

TILLE [T DELETE 11 TILE L] change ™ [T Addition
NAME 32 NAME

STREET ADORESS 43 STREET ADDRESS

LY -1 2P 34 CITY-5T-2P

L [ oecEre 41T0LE L] Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -§7- 2P 44 CITY-5T-21P

ME ] DELETE BITIE L change  [J Addition
_ NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51. 2P S4CITY-5T- 7P

Jme LT pELETE 61TITLE [ Change 1T Aadition
NAME 62 NAME

STALE] ADDRESS 63 STREET ADDRESS

CITY-81- 2P B4 CITY-§T-2IP

14, | do hereby cerldy thal tha information suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
information indicated an this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under ocath; that
lam an ¢fficer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Floridla Statutes; and that my name
appears in Block 12 or Block 1@ if changed, or an an altachment with an addrass.

SIGNATURE: ¢ o C:rs'// | |
SIGNATURE AND TYFED OF PRINTEC N. OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone »

D=1T3TS

CR2E(34 (9/96)



