AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DI

SECOND NOTICE: CORPUF[ATlON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT

CORPORATION
ANNUAL REPORT

1996

ISSOL\!ED._N_I_FHIMUM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P95000081729 (2)

STOP N SAVE COMMUNITY FOOD STORE INC.

Principal Place of Business

8530 SHERMAN CIRGLE APT. 401

MIRAMAR FL 33025

Mailing Address

8530 SHERMAN CIRCLE APT. 401

MIRAMAR FL 33025

T DT

3. Date Incorporateo or Quaihied

10/25/1995

3a. Date of Last Repart

2. Principal Place of Business

23]

2a. Mailing Addiess
2]

4, FE! Number

ES— 041483/

b—.

Apphed For

Mol Applicable

Suite, Apt #, elc.

Suite, Apl ¥, etc

5. Certificate of Status Desired

[l

$8.75 Additionat

22 ;} Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 . ;I Trust Fund Contribution D Added to Fees |
Zip ..., Country Zip | __ Coualry 8. This corporation has liabilty ter intarg-ble tax under 5. 199032,
24 25] ;I 3;' Florida Statutes Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAMZA, MOHAMMAD R
8530 SHERMAN CIRCLE APT. 41 82| Street Address (P.O. Box Number is Not Acceptabile)
MIRAMAR FL 33025 - |
B4 Ciy

FL

ss] Zip Cade

1. Pursuant ta the provisians of Sections 607 0502 and 607.1508 Florida Statutes the above-named corporation submits this st
office of registered agent, or both, in the State of Fiorida_ Such change was authonzed by the carporation's board of dire

a'-‘g‘ent I'am fariiiar with, and accept the: obigations of, Section 807.0505, Flnnda Statutes

atoment for the purpose of changing ils reg slered
ctors | herehy accept the appointment as registerad

SIGNATURE R e S e e e

Signatare Bwd opr ated racne o egestened agent a2 el appis Abe (MU Reg siered Agedt s AT Rt ed W e fE NS [iaTe
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD DELFIE 11T . T crange [ Addiben |
NAME HAMJA, MOHAMMED 12 Namte
streeTaccRess | 530 SHERMAN CIRGLE APT. 401 13 STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33025 14CIY-ST-2
TME VD [J béckte 2t NI LT cnange 7] Addvtean
NAME KHALID, MOHAMMED M 22w
srreer aooaess | 2810 NORTH 228D AVENUE 23 5TREE T ADDRESS
GITY-ST- 2P HOLLYWOQOD FL 33020 2 40y ST-pP
TITLE [ ] ocere 31TILE [J change [T Addinon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34 LIY-ST-2IP
TIrLE [T eLete | FXROR: [T crarge [_] Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-5T-21P $40ITY-ST-2IP
TITLE [T Deiere SITHE TOOOD 122903 Pre L Ao
e s2nan ~07710/95--01012--036
STREET ADDRESS 5 3STHEFT ADDRESS *¥E¥225 00
CIY-S1-2P ~ 540y -81-21P
TImE L] neese B1TIHE [] cmage ] Audu?«) i
NAME 62 NAME 7 )C’] - 4
STREET ADDRESS 53 STREET ADDRESS - /
CITY $T-2P 54015170 ]w

13 1f changed. or or an

14. | do hereby cerlly Ina! tne informatan supnp!ed with this iling 15 voluntanly furnishe
turthor certify that the information ndicaled onthis annual report or s

achmearnt with an address

.

d and doos not qualify for the exemption stated m Sect oo 119 0F(3)(k). Fionda Spalutes |
upplemental annual report is true and accurate and that my signature shali have the same Ie
made under oath. that | am an officer or director of the corparation or the recciver or truslee empowered 10 execule this report as required by Chs
that my name appears in Back 12 or Bloy

SIGNATURE: _/°

ter 617, Flord

T Dagne Proees

eftact as it
Statutes. and

CR2E034 (3/96)




