FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000063014 (1)

1. Corporation Name

CONVENIENCE FOOD OF PARK ST., INC.

¢ MV

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

AR

Principat Place of Business Malling Address
8239 46TH AVENUE N 8239 46TH AVENUE N
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
| 3. Date Inconorated or G [3& Cate of Last Repot
2. Prncipal Place of Business 2a. Maling Address o A A Ramber” e e | [AeoledFor ]
21 2] 59-.3323255 | |isncan |
Suite, Apl. #, etc. ito, Apt. #. ets. iti
__ Suite, Apt. #, etc | Suito, Apt. #. et 5. Corlficale of Status Desred [l $8.75 Additional
22] 27| Fee Required
__ City & State | Gity & State €. Llection Campaign Financing 01 $5.00 May Be
23] 23' o Trust Fund Gontribiutian Added 10 Fees
i Zp Country Zp Country B. This corporation has liab lity for intanginde tax under s 198.032,
24) 25} B 30 Florida Statules D) Yes PNo

9. Name and Address of Current Registered Agent ~10. Name and Address of New Reglstered Agenl

81 Name
HANNA, RANIA C B2| Stroct Address (PO, Ex Nivmiber & Not Accepilabic] it
8239 46TH AVENUE N L e e
ST PETERSBURG FL 33709 B3
ga| City e N P
R ]

1. Pursuant 1o the provisons of Sections 607.0602 and 607.1508, Flonida Slalotes, the above named corporation submits this statenient for the purpose of changny its registered office
ar registered agent, or both, in the State of Fiorida. Such change was adthorized by the corporation’s board of directors. | hereby accepl e appointient as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _. [ i L

Signarure, typee or printed rame of reg stered agant and it if app cabin DN Froghaurae) Agrt siiatune e whe izt o R
12, CFFICERS AND DIRECTORS i3. o ~__ADDITICN CERS ANDDIRFCTONS IN 12 |
Tt PRE'S iDENT [ DELETE 11 HLE [ Crange [ Adation
NAME RANIA C HHNNA 12 NAME
seei s | 82.39 4b TH AVE. N 1.3 STREET ADDRLSS
Ciry-51. 70 ST PETERSBURG, FL 33'70(1 N waonv-stze |
TITLE "] DELETE AR [] Changs  [] Addtion
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CiTY-SI-2P 24CITY-81- 7P s .
TITLE [C] DELETE 3 1TIILF [] Changz  [] Addition
HAME 37 NAME
STREFT ADDRESS 33 STHEET ADDRESS
CIfy-sT1-7IP 34CITY-81-217 e
TILE [ DELETE 4 1TILE [71 Ghange  [] Addition
KAME 47 NAME
STREET ADDRESS 43 SIHEEY AJDRISS
CTY-S1-2P 44Ci1Y-§1-27 e 5
TITLE [ DELETE 5 1THILE [ Change [ Addition
NAME § 2 NAME
STREET ADDRESS 53STREET ALDRESS
Ciry-st-71° 54CNY-§1-7IF o o
TIFLF [ DELETE B TTILE [J Crange [} Addilion
NAME 62 NAME
STRECT ADDRESS B3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-51-21F

14. | do hersby certity that the information supplied with this filing is voluntanly furnished and does not gualily for the exer 5 n Seotion 119.07(3)K). Florida Stalutes. | farther
certify that the information indicated on this annual reporl or supplemental annual report s true and accurale and that my sgnature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or lrustes empaweored o execule ths report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _ [oasun C 11 as1zea  RANA C HANNA 3h2l44

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cosatu Frone ¥

CR2E034 (12/95)



