SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

o o g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAME FL

Principal Place of Business
6970 NW. 17TH AENVE

Malling Addrass

% GEORGE'S FOODLAND SUPERMARKEY
6970 NW. 17TH AVENUE
MIAME FL 33147

FILED

Jul 23 1998 8:00am
Secretary of State

AV 000 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

06/28/1996

2, Princlpal Place of Businass _'___ 2a. Mailing Address 4. FEl Number Applied For
21 28] £5-0748003 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. . iti
g pLre P ¢ 6. Cerlificale of Status Desired D sa 75 Additonal
22 27 Fee Required
City & State __ City & stale 8. Election Campaign Financing $5.00 may Bo
23] ) 28| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible
24 ?ﬂ e g] m Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
MOBASSALEN, GEORGE F 81| Name
6970 NW. 17TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83147
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. I am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE
Slgnatum, typsd or printed nama of rapisterad agenl and itie # applicable [NOTE- Registared Agent signalure requlrad when rainstating) DATE

12, "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ML P8O [ Joetere 11 TILE ] changs ) Addition

NAME MOMSSALEH, GEORGE F 1.2 NAME

streer aporess | 6970 NW. 17TH AVENUE 1.1 STREET ADDRESS

CITY-ST-ZIP MMM' Fl. 33147 14 CITY-8T-ZIP

e { JoeLere 21TILE [T changs [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP - 24 CITY-ST-2P

TIME [T oetete J1TITLE l:rcmmga [ addtion

NAME 3.2 HAME

STREETADDRESS 3.3 8TREET ADDRESS

CITY.ST-2IP o 34CITY-ST-2IP

e [ Toetere 41T (T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P - Juacvsrze

e [ oeLere BATILE [ crange (] addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITYST-21P _ 5.4 CITY-ST-ZIP

TiTLE CTotiee 61TITLE (] change [ Addton

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-2IP

QILCSNMATIIDE.

an officer or diregtor of the corporation or the receiver or trusteg.em
in Block 12 or Bleck 13 if changed, or on an atlachment wj

14. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in section 119.07(3)(i), Florlda Statutes. | further certify that the Information
indicated on this ahnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am
red lo execule this report as required by Chaptar 607, Florida Statutes; and that my name appears

Bss. MOBGJS‘GZE ) .
ffﬁ%}gﬁﬁr—rmﬁﬁr rﬁ):i\‘ﬂf Qn(.-R'.Z&“'%’L?.(t_S/

CRZE034 (5/98)



