.FJLE NOW: F“.‘NG FEE AFTER MAY 1 IS $550.00 FILED
v PROFIT S B FLORIDA DEPARTMENT OF STATE
CORPOR)\TION 7Y - Sandra B. Mortham Mar 06 1997 8 . OOam

ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS S ecretary of State
DOCUMENT # P96000043282 (8)

3. Corporation Narme:

NAHID'S FOODMART, INC.

| Frincipal Piace of Business Mailing Address I |||“||1 "I ||"| II”I Ilmllm Iml "“' ||||| m’l "ll’ mll “ll Illl

12693 TORBAY DRIVE 12693 TORBAY DRIVE
BOCA RATON FiL 33428 BOGA RATON FlL 33428-4838
4. Date Incorporated or Quelified | 3a. Dals of Last Repon
N 05/21/1996
2, Prncipal Place of Business “2a. Maiing Address 4, FEI Number Applied For
2] llé“{g wr,? Q'G A V,,, "D,’,k 25] 'ZGCI(B TQ“‘G“Y :D'k- 65 - 066-:' | 35- Not Applicahle
Sule, Aplw, el - Suite, Apt. ¥, elc. ) $B.75 Additionat
;ﬂ ‘ ;7“1 _ 8. Certificate ot Status Desired , | Fee Requited
. Gy & Swle | Ciy &State 8. Election Campalgn Financing $5.00 way Be
n Boca- apTon  Eia ] Boca RATe N FLa Trust Fund Contribution 0 Added 1o Fees
Zipy | Gounlry Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
2a] 33 Q28 [l V5 A [ 33 4C¥ EE] S A Floricia Stajutes Clves TlNo
9. Name and Address of Current Registered Agent 0. Name and Addreas of New Raglatered Agoent
NAHID, FATIMA 81| Name
12693 TORBAY DRIVE 83| Strest Address (P.O. Box Number is Nol Accaplabie)
BOCA RATON Fi. 33428
83
84| City FL 85| Zip Code

11, Pursuant o (he pravisions of Sechons 607,050 and 607.1508, Florida Stalutes, the above-named corporafion submits this stalement for the purpose of changing its registered
office or reg stered aganl. or both, n the State of Flonida. Such change was authorized by the carporation's board of directors. | heraby accept the appointrent as registored
agent | ani farm-iar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE [T
Segranm typed of pontod namg of tegeutsred agent and lee if apphcable (NOTE: Regislered Agent signalute raquited when reinstating) DATE

12. OfFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PSTD LT DEcETe 11WILE Viees PLESVDENT ] Change Agdiion | &5
NANE NAHID, FATIMA 12 NAME MadZue e TLScAm g
sweeranoness | 12693 TORBAY DRIVE LSRR | 12 592 TroRMay o
CITV-51-210 BOCA RATON FL 33428 14 CITY-5F-21P BOCA-LATeN CuA- 33428 !
it T peLere 23 TILE L Crange ] Addition | OO
HAME 22 NAME
SIREE | AIIRE S 23 STREET ADDRESS
ovvseae | 2 4 LNY-ST-2P
B LI piere S1TITLE [Jchange L[] Addition
HAME 32 NAME
STHEET AQDRESS 33 STREET ADDRESS
CITY - §1- 210 34, CIY-51-21P
Tir [] pELETE L1 TITLE [T Change  1_J Addition
NAMF 4 2 NAME
STHEET ADDRESH 43 STREET ADDRESS

AR S ACITY_ST-2IP
TIE [T oeLent 51 TITLE Change L] Additicn
NAME 5.2 NAME 4
STHEET ADDRE S 5.3 STREET ADDRESS 9\ (p ‘

IV SO0 L SACTY-ST- 2P
T [T otLere 6.1 TILE 00021 DSBé].IQange [ Addition
hANE 6.2 NAME -
STREE | ADURESS 6.3 STREET ADDRESS -03/05/97--01107--043
J (AR .

, k165, 00

Cily-$)- 2 N 64 CITY-57-2P
14, | do herchy cerbfy that the infarmaton supplied vatiy this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that the

infermation incdic:ated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflize or dreclor of the corparalian or the receiver or frustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altlachment with an address.

SIGNATURE: = (0 Oun g‘.shw D- o5 - Q% W-A28- 5249

EARATURE AND TVPED OF PRINTED NAME OF SIGNING DEEICER OF DIRE Dale Dandong Phone &




