corronmoy £ R —" Apr 21 1997 8:00am

1997
DOCUMENT # P96000070385 (5)

1. Corparaban Mame

FOOD TOWN INVESTMENT, INC.

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

Secrelary of State

“{,, A w;s‘/ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

LD

Principa’ Place of By cines Mailing Address
10803 NORTH 56TH STREET 10800 NORTH 56TH STREET
TAMPA FL 33618 TAMPA FL 33617-3646
3. Date Incorporated or Qualified 3a. Date of Last Report
/231996
_2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
2 516 5 Mavy lane 2] S\ S i acn L an J SA-~ 2345 3 09 Not Applicebie
_ Saite Ay . | Suite, Apt. 4, elc. i i $8.75 Additionat
22] 2_’-[ 5. Cerlificate of Status Desired [ Feo Required
~ Cily & Slale C'\V & Stals 6. Election Campaign Financing $5.00 may Be
Ezglg\om-\{\'\ 9 28] ,\) ant lﬁ““\ Trust Fund Contribution 1 Added 1o Fees
i = Country 21p - Country B. This corporation has liability for intangible tax under 5. 199.032,
2| 23S0 G 25] H \'\(Sﬁovv’d% 2] > 35S0 & 30 gms&::f% Florida Stalutes Oves o
8. Name and Address ol Current Reglstered Agent 10. Nams and Address of New Repistered Agenl
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accepta) I?:
CORAL GABLES FL 33134 | MokidxA D> Ma<TAEA
8.
Ste . M av*:;\amJ Ay
84| City 85| Zip Code
e Dlantcidy 2 FL | (8350 &
F17 Filrsuant 16 1ha provisions of Sections 607 0502 and 607 1508, Flonda Statutes, tha above-ndmed corporation somits 1his statement lor the purpose of changing its registered

olfice or registered ngem/bolh. in e State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent | any Famgaae with, gfd acce;M.o ob!ch n 607.0505, Florica Statutes.
X Dntlones’ Y77z, §-19-97T

SIGNATURE eI L L2s
Sigrature, Typesd oF printed namd of regerenad agent aad L Whppiizanic (NOTE - Registered Apent signature faguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSID RDELETE 11TME P STY @ Crange [ Addition | &
,‘w HASAN, ANWAR M 12t mohamadk  Mustaf 3
g rarunss | 10809 NORTH 56TH STREET 13 SREET ADDRESS | g <. MEBAv L‘qna ve - &
| s | TAMPA FL 33618 14 CITY -5T- 2P d%ﬂﬁ & Cixy 233 S6K &
L [ DELETE 2L ? - O change [ Additien | €
NANI 2.2 NAME
STHEE T ATIDRESS 2.3 STAEET ADDRESS
GIY - §1-71F 2 A 0TY-§1-2iP
W-F [.J DELETE 31TMLE [Tthange [ Adaition
HamE 32 NAME
STHEE ) ADCRESS 33 STREEY ADDRESS
Ciry-S1-AIF 34 CITY-51-2P
e [T orLeve A1 TILE [T crange T[] Adition
NAME 4.2 NAME
SIRFET ADDAE S, 4.3 STREET ADDRESS
Cily- ST ) 44 CHTY-5T-2P
1°LE -] pEveTE 5.1 TIILE [T change L] Addition
Ak 5.2 RAME
SIKELT ATTINE GG 59 STREFT ADDRESS
CIY-SL2F i 54 GITY-ST-2IP
Tt ] DELETE 61TINE I Change ] Addition
NAMYE 62 NAME
SISEE | ALDRESS 6.3 STREET ADDRESS
ponvsree ol 6.4 CITY-ST-ZIP
18, Tda herchy cerlify hat the mformation suppliod with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the

information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I an an officar of direatar of the corporation of the recelver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on_pn aftachment with an a

SIGNATURE: o WA D

IANATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Date Dagtime Phore &




