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PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT @F STATE
Sandra B, I'l'on‘ m
Secretary of Stat
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPER CHOICE, INC.

Principal Place of Business

4801 N LOIS AVE
TAMPA FL 33614

Mailing Address

4801 N LOIS AVE
TAMPA FL 33614

FILED
Apr 29 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
03/20/1997
2. Princlp%Plaoe of Business 2a. Mailing Address 4. FE| Number Applied For
7] 478 Bewop Sy 28] Y78 BleAD S S22 56,0 q Not Applicable
Sulte, ApL. #, elc. Suite, Apt. #, efc. et $8.75 additional
;l H q' ;] HW N l.ﬂ 5. Certificate of S1alus Desired O Fes Requirsd
Clty & State City & Stale 6. Election Campaign Financing $5.00 ma
R . . y Be
E MS’BH'F Town 1 Bm Kvie —'E_l m ASALAL _n'“dL 87"0 Ksvie Trust Fund Contribution Added to Feas
Zip ﬁ_ Counlry Zip Country B. This corporation owes or has paid the current year intgpgible
MI 2940 9 ;;l 29 f"L 3” 60? m Parsonal Proparty Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent ’ 10. Neme and Address of New Reglstared Agent
MEHMOOD, SHARIQUE 81| Name
4801 N LOIS AVE B2[ Sireet Agdress (P.0O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City F L 85| Zip Code

11. Pursuant 1o

; the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the Stale af Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered

R s S

Block 12 or Block 13 il ch

QIGNATURE®

indicated on this annual report or supplemental annual report is true and accurate and { €
officer ar director of the corporation or the receiver y lrustec empowared to execute thisgizpon as required by Chapter 607, Florida Statutes; and that my name appears in

ged, or on an atlachm

wilh an address.

N

agent. | am familiar with, and accept the obligations ol, Sechon 607 0505, Florida Statules.

SIGNATURE _. I .

Signature, typad or prnled rame of registored ageat ancd Wtle f applicable (NOTF - Registored Agont signature required when reinstating) DATE p
12. QFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PVST L1 DeLETE 11 TLE LT Change  TT Addition |2
NAME ALl IMRAN 12 NAME §
streer aporess | 4801 N LOIS AVE 1.3 STREET ADDRESS g
CITY-S1-2P TAMPA FL 33614 14007 -51-21P S
TTLE D [T oFLETE 21 TIRE LI Change [T Addition |O
HANE ALl, IMRAN 22 NAME
smeeraooness | 4801 N LOIS AVE 23 STREET ADDRESS
GIY-ST- 2P TAMPA FL 33614 2.4CITY-ST- 2P
TLE [ cecere 31TIMLE [T chage [ Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STAEET ADDRESS
CITY-$T- 2P 34 DITY-§T-2F
TME [ oFlEsE 41TILE [Jchange £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CIY-57-2P
WIE L] DECETE 5.1 TITtE [J Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gty -$1- 2P 54 CITY-§T- 2P
TME LJ peLEve 61 TiILE L] change [ addition
NANE 6.2 NAME
STREET ADORESS 6.3 STREEJADORESS
CiTy-sT-2IP 64 CITy-§ -2
14, | hereby cartify that the information supplicd wilh this filing does not qualify for the exemflion staled in Seclion 119.07(3){i), Florida Statutes. ! furlher ¢erlify thal the information

t my signature shall have tha same legal effect as if made under cath; that | am an

A L,'" C' -— C?%an%mo



