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

FILED

PROFIT g o
CORPORATION
ANNUAL REPOR1

1998 W

%8 L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

FOOD WAY MARKET CORPORATION

A

" “Malling Address

470 FISHERMAN 8T,
OPALOCKA FL 33054

Principal Place of Business

470 FISHERMAN §7.
OPALOCKA FL 33054

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified :

01/27/1997

2. Principal Place of Business “2a. Mailing Address

2

Applied For
Nat Applicable

4. FEI Numbz5‘07§7 ggﬁ

Suite, Ap?. #, etc Suete, Apl#H, ste.

27]

HE:

53.75 Addilional

5. Corlificate of Status Desired O
Fee Required

Ciy & State __ Cuy &Stato 6. Flection Campaign Financing $5.00 may pe
23 L L&] o Trusl Fund Contribution faded to Fees
Zip Country | 7ip Cauntry 8. This corporalion owes or has paid the currgft year Intangibla
24 25 28] 30| Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABBADI, TALEB B} Rarno
‘IOHSHERMAN ST. B2j Sirest Address (F.O. Box Number is Not Accoaptable)
OPALOCKA FL 33054
83
84| City 85| Zip Coda
FL

1. Pursuanl to the provisions of Seclions 67,0602 and €07 11,08, Florida Stalutes, 1he abave-named carporation submits this staterment for the purpose of changing Ils registered

office or reglstorcd agont, or halty, i the State of Flonda Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar wilh, and accepl the obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE _____ ... ... . _. T,

Signatare o ar paarted ”""f‘_‘_ AT l'f.:m(l et apsgil stake {NDTE Regislered Agerl signalura required when reinstaling) DATE p
12, OITICEHS AND DINTCI0MS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|93
TMLE PD [T oeLeTe T1ILE [T change L1 agdivion | &,
NAME ABBADI, TALEB M 12 NAMF §
swceraooress | 470 FISHERMAN ST. 13 STREET ADDAESS i
CITY-ST-2P OPALOCKA FL 33054 14GNY-ST-2P 8
TMLE [T oreete 217TITLE U] change  [_] addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$T-7iP e 2.4 0ITY-§1- 2P
TALE [T oeLETE a1 TLE [T Crange LI magiticn
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-ZIP B 34.CITY-ST- 2P
TiTLE [T DELETE 41TILE t] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 44 CITY-§1- 2P
ME CT oeete 5.ATTLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-st-zp | o ‘ 54 0Y-ST-2P
TIE [T bELETE 61THILE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS £:3 STREET ADDRESS
CITY-§T-2IP GACITY-ST-2Ip

indicated on t
officer or director of the carporation or the

Block 12 or Block 13 il changed, or o a
A/ >
SIftNATIIDE.

gl with an address

14, | hereby cerliig 1t the infarmalian supplicd witls this tling does not gqualify for he exemption stated in section 119.07(3)(1), Flonda Statules. 1 further certily that the information
is annual report or supplemental annoal report is true and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an
P or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

c)l/o@/ 978



