SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SUNSHINE FOOD MART, INC.

Mailing Address

5110 NW 26TH PLACE
SUNRISE FL 33322

Principal Place of Businass

110 NW 26TH PLACE
SUNRISE FL 33322

A0 00

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

(8/26/1907

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
21 28] J -Yi 30 ¢ 06 Not Applicable

$8.75 Additional

Suite, Apt. #, ete. Suite, Apt. #, afc. . . D
5. Certificate of Status Desired ;
22 El Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution [l Added 1o Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 25) 26] [30] Personal Property Tax due June 30. Yos No
0. Name and Address of Currgnt Registered Agont 10. Nams and Address of New Reglstered Agsnt
ABDO, HANNA E 81| Name
9110 Nw ”TH PLACE 82| Stredt Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| Ciy 85| Zip Code

FL

1. Pursuant o the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o¢ raglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoinkment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ,
Signatute, typad or printed nams ol regialerad ngert and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS ANTD"QECTORS IN 12
TITLE D [ Joeee 14 TLE Zyad M. Drawrs [ crange [ adgiion
NAME ABDO, HANNA E 12 NAME gl Pier Daiue
streetaporess | 9110 NW 26TH PLACE 1.5 $TREET ADDRESS | v :
CITY.ST.2IP SUNRISE FL 33322 1.4 GITY.ST-2IP (9\0\@3"\0{‘ ReES, - L 234 b-B
e Zyad— P [(Joeere 21T L) change [ adsition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY5T2 B 24 CITESTZIP
TLE [T oeLere 317Me [ change [] Addiion
NAME 2.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 314 CITY-ST-ZIP
TaLe [Joecere 41TITLE ] change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.ZP 44 CITYSTZI
THLE [J oeceTe S1TTLE D Change |_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITeSTZIP o 54 CITV.ET.ZI
TE [ oeLere 8ATIILE ] change [ adition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITv-ST2P 64 CITY-ST-2P

indicated on
in Block 12 or Block 13 if changed, or on an atlachment with an address.

.

F Y. TSP LI .Y =

14. [ hareby mrtir}./I that the Information supplied with this filing does not qualify for the exemption stated In saction 119.07(3)(i), Florida Statutes. | further certify that the information
this annual reper or supplemental annual report is true and accurate and that my sighatura shall have the same legal effect as if made under path; that | am
an officer or diregtor of the corparation or the recelver or trusiee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears

BT AR RIV W N . IO

Q_ /o GX

Sep 24 1998 8:00am

CR2ZE034 (5/98)



