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

Sandra B. Mortham
ANNUAL REPORT

1998 DNIS!(?:C(;QI-'la(?(')OHfPS(;EI:.iTIONS _ Secretary Of State

DOCUMENT # P96000014757 (4)

1. Corporation Name

C.N.N. GROCER, INC.

RS ORI

Principal Piace of Business Mailing Address
804 WASHINGTON ST 6044 WASHINGTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Al 26] 650640601 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc.
P I ° B. Certificate of Status Desired O $8.75 Addilonal
2 zﬂ Fee Required
City & State | Ciy& Siate B. Etection Campaign Financing $5.00 May Be
;l 25] Trust Fund Contribution | Added to Fees
Zip Counlry . Zp Country 8. This corporation owes or has paid the currenryear Intangible
-2_4] a 251 ;l Personal Property Tax due June 30. ves [ No
9. Nams and Address of Current Registered A_ginl 10. Name and Address of New Registered Agent
JAMIL, MUHAMMAD 81) Name
6044 WASHM.GTON STREET B2| Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
[X]
84| City Zip Code

FL |”

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporalion’s board of directors. | herehy accept the appointment as registered
agent. | am familiar wilh, and accept the abhigatons of, Secton 607.0505, Florida Stalutes.

SIGNATURE e _
Signature, typod or printed rame of regietered agont and lle i apphcalile INOTE: Reg stered Agenit signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ 4Y] ] DELETE 1ATITLE [J change [ Additian
RAME JAMIL, MUHAMMAD 1.2 NAME
smeetaporess | 8044 WASHINGTON STREET 1.3 STREET ADDRESS
LITY-8T-2IP HOLLYWOOD FL 33023 14 CITY-87-2IP
TITLE [T DELETE 24 TITLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
| CITY.5T-21p 2 4 CITY-§T-2P .
e [T orLeTe 3.4 TMLE T change [T Aodition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY - 8T-2P _ 34 CITY-S1-2IP
THLE T.J becete 49 TNLE [JThange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-87-20P
TILE [T peLere 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IP 54 CITY-81-2iP
TIME [J orLete 6.1 TITLE T thanga [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P BACITY-57-2P
14, | hereby ceriity that the information su, d with this fiing does not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annuat reporl or sup jenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the corporatj receiver or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it chéngcﬂ%? pn an

/?JN with an adidress.
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COF:DFl’q(g)F;‘iLON f{% | ; FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CR2E034 (10/97)



