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

PROFIT O FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 L DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000030308 (7)

1. Corporation Narme

KAREEM GROCERY, INC.

Principal Place of Business Mailing Address
601 WEST MOWRT DRUVE 601 WEST MOWRT DRUVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650483209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. B ] . ) it
P 5. Cestficate of Status Desired [ $8.75 Adattional
Eg E' Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E E‘ 5-‘ Personal Property Tax due June 30. ves []Na_
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered 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| Ciy FL |35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or raglstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accep! the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnlad name of ragisterec agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [] DeLETE 11TALE 1 JChange  [_] Addition
NAME ABDEL, SAMI AL 1.2 NAME
sreeT aporess | 601 W. MOWRY DRIVE 1.3 STREET ADDRESS
oITY-ST-2P HOMESTEAD Fi 33030 14CITY-ST-2ZP
TITLE I} DELETE Z1TIE [T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1- 2P 2. 4 CITY-ST-2IP
TILE [T DELETE L1TITE [T Change [T Addition
RAME 3.2 NAME
STREET ADDAESS 3.3 STREET ACDRESS
CITY-S1-2IP 34. CITY-8T-21P
TITLE { T DELETE 41 TILE [ chenge 1 Additien
NAME 4,2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITy-§7- 219 4.4 CITY-ST-2IP
TITLE [ bELETE 5.1 TITLE [ Tchange  [3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 28 5.4 CITY- ST-ZIF
THTLE [ DELETE 6.1 TTLE [dchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-57-2IP 84 CITY-§7-2IP
eozlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

14. | hereby certify that the intarmation supglied with this filing does ngj
indicated on this annual report or supplemental annual report is wde and pacurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diracter of the corporation of the recaiver o Stee efipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachrae angaddress. Yo

SIGNATURE: —; p

CR2E034 (10/97)



