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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
1 May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KOHINOOR ASIAN GROCERY INC.

P97000002071 (3)

Principal Place of Business

244) R 500 E.. UNIT 5
CLEARWATER FL 34821

Mailing Address

2440 5R 580 E. UNIT §
CLEARWATER FL 34621

OO A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporatecd or Qualified
. 01/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[o1]

26]

59- 2\ 22207

Mot Applicable

Suite, Apt. ¥, etc Suile, Apl. #, Bic.
23] g P 5. Certificate of Status Desired [} $8.75 Addionsi
22 ;‘;I Febs Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Cauntry ap Country 8. This corporation owes or has paid the current year Intangible
2 -2€| . 28] 30 Personal Property Tax dus June 30, [dYes [ No
9. Name pnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HASSAN, HOOSEIN S 81| Name
2440 SR 580 E" UNIT 5 82| Streel Agdress (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code

11. Pursuant to the pro
offica or reglstered

ant, or both, in the Slale

agenl. | am fgmijar ,and acegR! the abligahogfs of, Section 607 0505, Florida Siatules.
]
SIGNATURE X o % )

B

607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
orida. Such chanie was authorized by the corporation’'s board of directors. | hereby accept the appointment as ragistered

S Woeann (Presinent) H !?—‘ﬂc’(%/

&w@é,'?;p fon peirted h}i}vl-'bngm‘--ed ageny u_.d e ! apploatie. (NGTE: Ragistored Agont signalure required when rainsiating DAT] ~
12. OFNCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME 7 pettre TIME Yresinewv [ change [l Addiion | =
NAME 1.2 RAME Hooaliv . HWeraa an
STREEY ADDRESS 13STREETADDRESS | (@) | Hex 3R BN 0D
CITY-1-21P 14CITY-ST-7iP BUMGHE . S UL
TTE "I DELETE 211MLE ) [ change 1 Addiion | O
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§T-2P
e T TorLete 317ITLE [ Change [ Addition
NAME 3.2 NAME
STREEF ADDAESS 3.3 STREET ADDRESS
CITY- §T-2P 34.CITY-§T- 2P
e T1 DELETE £ TLE [ Change £ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHFET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
L | T 51TMLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
Y- ST-2IP 5.4 CITY- 5T-2IP
T ] DELETE 8.1 HILE [ Change T[] Addition
HAME B.2 NAME
STREET ADDRESS 6.4 SIREET ADDRESS
CITY-ST-2IP 54CiTY-ST- 7P

14. | hereby cenify that tha informalion supplied with this filing doos net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
ion or the recejver or truslea empowared 1o executs this report as required by Chapter 607, Flonda Statutes: and that my name appears in

ar on an alla

¢ P VAU | WY - SN Tl N T u\m_\qrm.:mqﬁmz.

indicated on this annual repq
officer or director of the cor
Block 12 or Block 13 il chang

siAsanl A Y lﬂﬂ-m

ent with an address,




