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

PROFIT i FLORIDA DEPARTMENT OF STATE |\ /I 02 1 99 8 8 . O O m
CORPORATION (Nyt Sandra 8. Mortham ar y d
ANNUAL REPORT Sacrar of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # )
DOCUMEN P97000046896 (1
STAR FOOD STORE INC
Principal Piace of Businoes Waiing Address ||II'|II’ ||| ||"| 'll‘l ||||| |||” Il“l |I||| |||’| ||’|| ||‘|| |||’| ||” ||||
1613 E 24 AVE 1613 E 24 AVE
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| ;E] 5?—‘3M 5532 Naot Applicable
Suite, Apt. # alc. Suile, Apt. #, atc. B $8.75 Additional
E‘ ‘2;] 5. Certificala of Status Desired ] Feo Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Addod to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25] [20] ’m Personal Property Tax due June 30. [ 1Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALKBADAWI, MAMDOUGH V| RLBADEWI PPUN EER
8700 N 50TH ST #1025 82| sweel Address (P.Q. Box Number is Not Accepiable)
TAMPA FL 33817 = L2800, SUM2 T Ly Bl M/c?i
84| City @5 | Zip Cods
7202 PR FL | |236/> |
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered

office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgations of, Seclion 607.0505, Florida Statutes.

- 1 \ \
SIGNATURE el . = W ‘?_\
E rure ypod o printed nama of oog wpetesl and hitle T applicanle (NOTE Rogislored Agenl s-gnalure required whan reinstaling} DATE b

CR2E034 (10/97)

12. — OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P TR DELETE 11TALE [JChange [ Addition
NAME ALBADAWI, MAMDOUGH 1.2 NAME

stieer aopress | 8700 N 50TH ST #1025 1.3 STREET ADDRESS

CITY-S1-2P TAMPA FL 33817 14CY-ST-2

TILE v I oEiETE 21TITLE i B Change ] Addition
o ALBADAWI, MUNEER 22w LBADAW, IVMEER | o

svertacoress | 11500 SUMMIT W BLVD #18A sastieet ouness | SO0 S um AT W BLY

CITY - 51-2IP TAMPA FL 33817 veamv-sie | TIBIIRR i BDI6/T

TME [T DELETE 21 TITLE [T change ] Adgition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34, CITY-§T-2P

TiTLE T DELETE 41TLE [l change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

[T - ST- 2P 44 ITY-51- 2P

TILE T DELETE 1 TILE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CTY-§1- 2P 54 CTY-ST-7P

THLE [ ECETE 6.1 TMLE [T change [ Addition
HAME 6.2 NAME

STAEET ADDRESS | . 6.3 STREET ADDRESS

CITY-ST-2ZPP 6.407Y-S1-2¢P

14, | hereby certify thal tha information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual rapord or supplemental annual report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachment with an address.

= o S L U P Y T ‘ g /K 1 ‘9?




