ERN

FILE: NOW: FILING: FEE AFYER MAY 1ST IS $550.00 FILED
SROFIT FLORIDA DEPAR TMENT OF STATE A r 27, 1999 8:00 am _

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90005 004 ***150.00 —

1999
DOCUMENT # pg6000043282

t. Corporation Name

NAHID'S FOODMART, INC.

\
]
_J

i

DIVISION OF CIJRPQRATIONS

|

i

AACSE MU R

Principa! Place of Business Mailing Address 7 — -
12693 TORBAY DRIVE 12693 TORBAY DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiifed 1
2. Principal PPlace of Business [23. Mailing Address 4. legtyulgrgs __r Applind For —
E_ ﬂ 65‘%6]185 Not £ pplicable f
Ez Suite. Apl. #, etc };’ Suite. APt #, elo. 5. Certifcate of Status Desired O 58‘:15‘;:;:':1?3' z |
City & State City & State 6. Election Campaign Financing $5.00 My Be ==
23] 28] Trust Frod Canribution Added to Fees
Zip County Zip Country 8. This cororation owes the current year Ir tangible
EII l—;] 2—3L E Persone | Property Tax. Cives  [ClNo
9. Name and Addr:ss of Current legistered Agent 10. Name #nd Address of New Registerec Agent
81| Name
NAHID, FATIMA :
12693 TORBAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 83|
84| City Fl 85! Zip Ccde
11. Pursuarit to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose Jchanging its registered
office o1 registered agent, or bot, in the State of Florida. Such change was authorized by the corpora.ion’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR 2
Signature, typed or printed nar @ of registerad agent .ind biie if apphcable. (NCTE : Regislered Agent signature requ red whan reinstating} DATE a—)-
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFR S IN 12 *
TIMLE PSTD [ DELETE 11 TIMLE [Clchange  []Addilion E
NAME NAHID, FATIMA # 2 NAME I
sTreETanoress| 12683 TORBAY DRIVE 13 STREET ADDRESS o |
orv-stze | BOCA RATON FL 33428 _Jraomvsrze & |
TME [J OELETE 21TME [(JChangs  []Addilion | O
NAME 22 NAME ]
STREET ADDRE 38 23 §TREET ADDRESS
CITY-ST-2IP 7 4CITY-8T-21P
TITLE [ DELETE 31 TITLE [ change [ Addition
NAME 1.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
GiTY-ST-7IF _| 34.CITY-ST.21P
TIMLE [ DELETE 41 TIMLE CiChange  []Addition ‘
NAME 4.2 NAME ‘
STREET ADDRE S5 4.3 STREET ADDRESS ’ J
CITY-ST- 2P 44CITY-ST-2P
TIME 1 DELETE 5.1 TITLE [Clchange [} Addition 1
NAME 52 NAME '
STREET ADDRI 58 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TOLE [ DELETE 81TITLE [Jchange 7] Addition
RAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS
LCiTy.gt-2P 6.4 GITY-ST.ZIP

14. [ here yy certify that the information supplied wilh this filing does not qualify 1or the exemption stated n Section 119.87(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual raport or supplemental annual report is true and ac:urate and that my sigha-wure shall have t1e same legal effect as if made « nder oath; that | am an
officer or director of the corporation or the rece ver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thzt my name appe ars in
Block 12 or Block 13 if change 3, or on an attachment with an addresy with all other like empowered

SIGNATURE: ) rrea et 4-22-5949 (D7 28509 »

SIGNA "URE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC 2R OR DHRECTOR Date Daytime Phone #




