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

PROFIT § v "' , FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soceter of S Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000070385 (5)
FOOD TOWN INVESTMENT, INC.

OV AN

Principal Place of Businoss Mailing Address
$16 5 MARYLAND 516 5 MARYLAND
PLANT CITY FL 33506 PLANT GITY FL 33506
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 26] _F9-3395300 Not Applicable
Suite, Ap! #, elc Suite, Apt. &, atc. N ] $8.75 Additional
—221 ‘ ;’—J &. Certificate of Status Desired (] Feo Raguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;ﬂ El Trust Fund Contribution Added to Fees
2p Country Zip Gountry 8. This corporation owes of has paid the current year Intangible
B;] 2S—L 2_91 30 Parsonal Property Tax due June 30. Oves [ClnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
MUSTAFA, MOHAMAD Name
518 S MARYLAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33506
L &3
B4| City FL Iss Zip Code
11. Pursuani to the provisions of Sectons 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

athce or registered agent. or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agonl | am familiar with, and accepl the obtigations of, Section 807.0505, Florida Statutes.

SIGNATURE __ -
Signatura, yprd or parited name of ragislered agent and tik: f apphcable {NOTE: Registered Agem signature raquired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD TJ peceTe 1 TILE I thange 3 Addition
NAME MUSTAFA, MOHAMAD 1.2NAME
sineer aobress | 596 S MARYLAND AVE 12 STREET ADDRESS
CINY-5T- 2P PLANT CITY FL 14 CITY-§T-210
TE [T oetete 21TILE ‘[T change [T Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST- 2P
TIHLE [T DELETE 31TITLE T Change [T Aduition
NAME 32NAME
SIREET ADDRISS 3.3 STREET ADDRESS
CIY-S1-2IP 3.4, CITY-5T-2P
TE [T DELETE 41 TITLE " crange. [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-SI-2p _° 44CY-ST-ZP
TILE T.J DELETE 5.1TITE LT Change (] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
cIrY-S1-2IP S4CHTY-ST- 7P
TITLE 7 oELEeTE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-5T- 2IP

14. | hergby corli!g that the information suplplied with this filing doaes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narge appears in

Block 12 or Block 13 if changed, or on an altgchment with ap-Address. 3/3_553,. oz
SIGNATURE: _____ < A0 0040 AT mystAFA. moHAMAD &-31-9¢
BIANATURE ANG TYPED D RINTED NAME OF SIQHING OFFICER OR DIRECTOR Date Caytime Phons #8332

CR2E034 (10/97)

-



