FILENBVL FILING FEE AFTER MAY 1 1S $55[l.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000083550 (0)

1. Corporation Namo

AMERICAN GROCERY INC OF TAMPA

A O

Poncipal Place—éf—éﬁsmess Mailing Address
1904 EAST 13157 AVENUE 1804 EAST 1315T AVEMRIE
TAMPA FL 33612 TANPA FL 33612-4523
8. Date Incarporated or Qualified | 3. Date of Last Repart
11/01/1895 05/01/1996
2. Prncipal Place of Buscss 28, Mailing Address 4. FEI Number Applied For
21 ;(-i—l 59'33429% Not Applicable
Suite, Apl 4, cle Suite, Apt ¥, alc. i
uite, Apt 4. le _I uie. Apt 7, 8t 6. Certificate of Stalus Desired [ $8.75 Addilonat
27 . Fee Required
Cily & State 8. Elaction Campaign Financing $5.00 May pe
28] Trust Fund Contribution Added to Fees
- | .. Country L Country B. This corporalion has liabitity Igk ipfngible tax under s. 199.032,
EL,W,,,, R ?5] 2ﬂ ;I Florida Statutas ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Istered Agent
RAJU.RG B1| Name
1
8910 N. DALE MABRY B2} Streat Address (P.O. Box Number is Not Accepiable)
SUITE 38
TAMPA FL 33614 A
11, Pursuant o the provisions ol Sections 607 0602 and 607, 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing fis registered

office or regislered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. F am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statites

SIGNATURE 2ﬁw~ jﬂM-——
narne of

Sy on T prinie Tegstored agenl ana L 1 aapl cable (NOTE: Rogystered Agent signature fequirag when reinstating) DATE

12. N - . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl | Bpa w ®F T OELETE 1ATIME [T Crange L] Additon | g5
NAME FALEH, RAMY H 12 NAME §
e aooress | 4904 ROCKLEDGE CIR 13 STREE? ADDRESS e
arv-si-ae | TAMPA FL 33624 14 IFY-ST-2p &
e [T DeLETE 21 TILE [Jcrange [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

Lowsimw | | PRT
T ] oeLeve 31TLE L Change L] Addition
NAME 32 NAME
STRELT ATORESS 33 STREET ANDRESS
Y- S1-7 54 0TY-S1-2P
L LV DELETE 41 TTLE O Change L] Addition
e 4.2 NAME
STREST ANDRESS 4.3 STREET ADDRESS
orve-stae | A4 CITY-§1-2F
WILE [.J DELETE 511171 [T change  [J Additian
HAME 5.2 KAME
STREE | ADJRESS 5.3 STREET ADDRESS
ony-St 2 5.4 QITY-ST-ZIP
me | ’ T DELETE G TITLE ) [T Change L] Addiion
NAME 5.2 NAME
STREE | ADDTE 55 .5 STREET ADDRESS
CITY-51-2 §4 GITY-ST- 2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears m Black 12 or Block 13 if changedi, or on an attachment with an address.

SIGNATURE: s.a.?ﬂi@f?ﬁ” ,

Date Daylime Priona #



