FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

r W —— n
FHOF i FLORIDA DEPAHTMENT OF SiATF
CORPORATION : Sandra B, Mortham F b O 2 1 99 8 8 . OO
ANNUAL REPORT Secretary of State e . am
| 998 DIVISION OF CORPRRATIONS S e C r et a Of S t at e
DOCUMENT # ( )
DOCUMENT # PQB000060474 (9 E
PRIMO MINI MARKET, INC.
Erincipal Biace of Businass Wi Addre H""III “I ||"| I“" Hl“ "”I llm ""I I"” m“ |||" ’lm llll l"l
ROUTE 1. BOX 1 ROUTE 1. BOX 1
BOWLING GREEN FL 33834 POWLING GREEN FL 33834 [
G MOT WRITE IN THIS SPACE
4. Date Incorparated ar Qualfied
e 07/18/1996
2. Principal Place af Bissiness _2a, Mailing address 4. FEl Number |__tAppled bar |
i % 650763224 Not Applicable
“Hiite. Apt, ¥, etc. Suile, Apt, #, «tc, . . - $8.75 Additional
-2»;1 - “;;I - 5. Certificate of Status Destred L_| Fes Heduired
Lty & State | ity & Siate 6, Election Campaigh Financing $5.00 May Be
23] . ___i_?s'] o . Trust Fund Contrbution | Added to Foas
. ap __ Cauntry &ip I'_ Lrountry 8. This carporation owes ur has paid the currept year intanaible
2;' Ei ;'Q—i o 30] Farsonal Property Tax due June 30, LM Yes "] No
4. Name and Address of Current Hegistered Agent ’ "0, Mame and Address of New Registered Agent
HALIM, RAFIK 81} Name
ROUTE 1, BOX 1 [82( “Sireel Address {P.0. Box Number is- Not Acceptahle)
BOWLING GREEN FL 33834
33
B4| City o n o FL. a5 Zip Code

1. Blireaant to the provisions of Sechons b7 DE0F and 607, 1508, Flofida Graties, the aBove-namod Garporation sUGmits this statlement for the pUrposs of changing its reyisterert
ice o teqisterad agent, or bath, in the State of Florida Such change was authorzed by the corporation’s hoatd of directors. | hereby accept the appointment as reqistered
nt | am familiar with, and accept 1he obligations of, Sectian 607.0505, Fionda Siatutes,

SHGNATLIRE e R -
Slanatine, typed of prnted name o iegistered agent and ttle 1t sppheabin. 1E. Hegistered Agent signature radquired when reinsiating) PIALE
12, SFFCERS AND DIHECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRELTORS IN 12
TE 3 o T CTAFETE & 1imme T [ Change L] Additian
HAME HALIM, RAFIK 12 NAME
sieet awpness | ROUTE 4, BOXA 12 STAEET ADDRESS
ILY-5i- 2P BOWLING GREEN FL 33834 14 LITY-51- 2P -
TITLE ST [METEE 1 TTLE "X Change 1] Addition |
HAME HALI, BASMA 22 NAVE
sweer appiess | ROUTE 1, BOX 1 3 STRFET ADDRFAS
CITY -81-71P BOWUNG GREENFL 33834 - £ AGY-SE- 2P
TTLE T ' TLIPREE T faiwe I change [..] Addition
NAME %2 NAME
STREET ADDREST 43 §THEET ADDRESS
CIFY - ST- AP o | 4 GITY-57-7P .,
TiE T 0RUETE B 41TmE h 7 ] Crange T[] Additinn
NAME 4, 2 NaME
SIHEET ADDRESS 43 5IRELT ADDRESS
GlY-51-d - S 14 CITY-1- 71p
TE ’ T L1 DELETE 51T T ; [Tthange [ ] Aduition
MAME &7 NAMF :
STREET ADDRESS 5.3 S1HER1 ADDRESS
LITY-5i- AP oo Bosagiry-sToe o
MLk L DECETE sTME [ change T Addition
NAME i 2 NAME
STREET RUIDEESS 6.4 51REET ADDRESS
eyl b 64 CITY-57- 7P )
14. | hereby ceibly that the information sappiied with Hhs filing does not quality for the exemphion siated in Section 1198743, Florida Statutes. 1 further certidy that the information

indicated an this annual repart or supplemental annual report is true snd accutate and that my signature shall have the same ingal aftact As f mavle under cath; that | am an
aificer or director of the worperation o the recsiver o trustes smpowerad o exscute this report as required by Chapter 607, Florlda Statutes; and that my name appears n
Block 12 or Block 13 it changed, or on an attachment with arr address.

CICENATIIRE-

CR2E0S4 (10/97)



