.k

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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

DOCUMENT # P97000103493 (7)

1. Corporation Name

SUNNY ISLES FOOD MART, INC.

VNS W

Principat Place of Businoss . Mailing Address
16204 COLLINS AVE. 16204 COLLINS AVE.
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1987
2. Principa! Place of Business ﬂ[:in. Mailing Address 4. FEI Number Applisd For
21 _ 2a Gs.- 0 7 9 81"[ {2 Not Applicabla
uite, Apl. #, elc. Suite, Ant. 4, elc i
S P ® = . " 5. Certificate of Status Desired | $B‘75 Addillonat
_ g] Fee Required
City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
23 2B-| Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intapdjible
;ﬂ 25 e 77 30 Personal Property Tax dus June 30.  [] Yes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent (/"
KABIR, HUMAYUN 81| Namo
16204 COLLINS AVE. 82| Suosl Address (P.0. Box Number is Not Acoeptable)
SUNNY {SLES BEACH FL 33160
83
84| Cily FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Siale of Flonida. Such change was authorized by the corporation's board of directors. | herahy accept the appoiniment as registered
agent. | am familiar with, and accept Lhe obligations of, Section €07.0505, Florida Statutes.

SIGNATURE e e e e e
Signature. typad o pantedd Aanen ol togedored agont end bt it appleatde (NOIE . Roglstered Agent signature requited whon rainslating) DATE
12, ] “OFTICLIRS AND DIFEGTORS 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TIHE D L DELETE 11 TITLE T change [ Addition
NAME KABIR, HUMAYUN 12 NAME
seevaporess | 16204 COLLINS AVE. 13 STREET ADDRESS
CITY- ST-21P SUNNY ISLES BEACH FL 33160 14CITY-ST-2IP
TITE D [T DELETE 21TITLE ] Change — [T Addition
NAME WORNIN. S A DIA MAMU N
steeraooress | 16204 COLLINS AVE. 24 STREEI ADDRESS
CITY-§7-2F SUNNY ISLES BEACH FL 331680 2 401y~ ST- 7P
TN D LY OELETE 31 TNLE [T change [ Addition
NAME AWLAD, HOSSAIN M 3.2 NAME
sireeraponess | 16204 COLLINS AVE. 3.3 STREET ADDRESS
CITY-ST- 2P SUNNY ISLES BEACH FL 33160 34 CIY-§T-7P
THLE T DELETE A1TME [ Change L] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-$T- 2P 44 01FY-5T- 2P
LE ] DELETE 51 1ITLE [Jchange (] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITy-81-2IP 54 CITY - §7-2IF
TITLE IMEGEEAE 61TILE [ Jchange [ Addition
HAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1. 29 64 CiTy-S1- 29
14, | heraby cartify that the information supplied with this filing doos not qualify Tor the exsmption stated in Section 119.07(3)}i). Florida Statutes. | further cerlify that the information

Indicated on this annua! rapart o supplermental annual reporl is true and accurale and thal my signature shali have the same lagat effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustec empowergd 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name eppears in

Block 12 or Btock 13 it changed, or on an attachmentl wwlh\an address,
r
elI~ANATIIDE. f% ,Seca{’,( AT e Wﬁ g

PROFIT ’ ', FLORIDA DEPARTMENT OF STATE May 20 1998 Sooam

CRZE034 (10/97)



