FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary

of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M & G FOOD STORE, INC.

21]

2. Principal Piace of Business

Prncipal Place of Business

14561 NW. 27TH AVENUE
OPA LOCKA FL 33054

Mailing Address

14561 NW. 27TH AVENUE
OPA LOCKA FL 33054-3434

FILED
Feb 03 1997 8:00am
Secretary of State

A DA

3. Date Incorparated or Qualified

05/30/1985

05/01/1896

8a. Dale of Last Report

22|

Sule. AplL # elo

28, Mailing Address
2]

4. FEI Number

650588307

Applied For

Not Applicable

Suite, Apt. # etc.

27]

B. Certificate of Status Desired

E $8.75 additional
Fee Recuilred

[ Ciyy & St ~ City & State 6. Elaction Campaign Financing $5.00 May Bo
23‘-| ______ 2B| Trust Fund Contribution ' Added to Fees
Zip . Country T Counitry 8. This corporation has habllity for intangible tax under 5. 199.032,
[24] 25| 20] . [30] Forida Statites Yos L[] MNo
§. Name end Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WHITNEY, WILFRED M ESO. 81} Name
201 W. FLAGLER STREEY 82| Streat Address (P.0). Box Number 15 Mot Acceplabia)
MIAMI FL 33130
83
84| City

FL 5[ Zip Code

11. Pursuant lo 1he provisions of Sectons 6070602 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reg stered agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | an farm iar with, and accept lhe obhgations of, Section 807.0505, Flarida Statutes.

barn an offwer or director of the g
appears in Block 12 ar Block ¥

OR PRINTED NAME OF SIGNING

SIGNATURE. _ .
Slpatune tepared o prndecd nommes of ragistioeett agent g titc it spphicable INGTE Bag'merad Agent signatare required when reinslating) DATE
12. OF FICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD | R DRI LITHILE [Tchange [T Addition
HaME KHABNETH, MOHAMMED R 12 NAME
smerancaiss | 14561 NW. 27TH AVE. 1.3 STREET ADDRESS
G50 2P OPA LOCKA FL 33054 146120 .
MNE V1O CToeLete 21TMLE ~ [ Change ™ T Aduition
HAME SHOUMAN, GHALEB L 22 NAME ‘
sneeraooiess | 14561 NW. 27TH AVE. 23 STREET ADDRESS
civ-size | OPA LOCKA FL 33054 2 40ITY-ST-2
TILE LJ DELETE 31TIE ~ [T change [T Addition
HAME 32 NAME
STREET ABORESS 33 STREET ADDRESS
CITY-§1- 7 34, CITY-51-2P
[T [T peLee 4.9 TITLE [ change L] Asdition
NAME 4.2 NAME )
STREET ANDRESE 4.3 STREET ADDRESS
CITY-§1- 21 4.4 QITY-5T-IF
THLE [T DELeTE 5THLE [T change . addition
NAMS 52 NAME
STRECT ADLIE 56 5 3 STREET ADDRESS
oIy 51 54 CITY-51-7IP
T [ DEcere 6.1VITLE [ change  [_J Additian
NAME 62 NAME
SITREFT ACDHESS 6.3 STREET ADDRESS
CIrY-§1- 21 _ 64 CiTY-ST- 2P
14. | do hereby certity that the information suppliod with this fiing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Plemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
o lho recenwer of trusloe empowered 1o exacute this report as requirad by Chapter 607, Florida Statules; and that my name
or an an atiachment with an address.

R DIRECTOR

,/éf//, 7 5?57’2 3252

Cals

Daytime Phone o

CR2EQ34 (9/96)




