FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 M 04. 1999 8-00

PROFIT R FLORIDA DEPARTMENTOF STATE a ’ . am
CORPORATION Katharin Harts g Secretary of State

ANNUAL REPORT Secretaly of State 05-04-1999 90097 047 ***150.00

1999 X DIVISION OF CORPORATIONS
DOCUMENT # POB000015154
. rporation Name . -
MOHT MARKET INC. .

I S A O

3815 25TH ST. N. ' L WS WTHST. N

TAMPA FL 3805 - TAMPA FL 3605

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed :
B . _02/13/1998
2. Principal Place of Business .| 2a. Malling Address 4. FE! Numjfar Applled For
21 ‘ 26 J gZ -/ ¢ 5 -S’Dég ‘Not Applicable
Sute, At #. ote.___ __ . Suits, Apt. #, etc. e . . $8.75 additional
E ;7] 5: Cattifcate of Status Desired [} Fee Required "
City & Siata City & State 6. Etection Campaign Financing $5.00 May Be
-2;1 —— e 28l " S v _ _ Trust Fund Contribution Added to Fees
Zp . Country Zp Country "] 5. This coporation awas the curent year Intangible
3\ IEI : ;! - rsﬂ Personal Praperty Tax. . . Oves [No
5. Name and Address of Cument Registered Agent ) 10. Name and Address of New Registored Agent
. o 81) Name .
ITTAYEM, MOHAMMAD
753 116TH AVE. N.. #8 . 82} Street Addrass (P.O. Box Number i3 Not Acceptabla)
$T. PETERSBURG FL 33718 83
, 84| City FL Ies[ Zip Code
1. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Flonida Statules, the abave-named corporation submiis this staterment for the purpose of changing its registered
offico or registered agent, or both, in the State of Florida. Such cha was authonized by the corposation's board of directors, | hereby acespt tha appointinent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE '

F\ Signatute, typad OF piivied nome of Tegietered agent end tie I applicable, (M;Wmnwmmn . DATE . 3
£ 12 } OFFICERS AND DIRECTQRS ’I!_,g ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS M 12 @
N e [J CELETE 13 TME ) DOiCrange  [JAddion | +—

WAME 12HAME 3

STREET ADORESS 13§TREET ADDRESS b

CITY-ST. 27 1.4 CITY-ST-2P &

TmE | Vo e /e T DELETE ZATME ) Clcramge  [1Addton | .
NANE AP Prmm AL [, i 22NAVE

STREETADORESS |27 W /% A A CE 23STREET ADDRESS

CITY-ST-2P o, . .73%/ . Qrecmvgrae _ | L L. e el

TME L] DELETE 15 TE Cichange [ Addiion

NAME 32RAME

 STREETADDRESS - P . - = ~ § A3 STREET ADDRESS - -} -~

i . i et mi e %1001 i L e e o N S

TME . ‘ () DELeTE 44 TIE 0 ] Addition

NAME 4, ANAME : .

STREET ADDRESS . 4.3 STREETADDRESS
CATY.ST- 2P LACTY-8T-29

TME E £ DELETE 51 TIE [JChonge L] Addition

NANE SZNAME

STREET ADDRESS, 5.3 STREET ACORESS

CITY-§T-2P SACITY-ST.29

e {1 DELETE 41TME [JChange  [J Addition

HAME 8.7 NAME

STREET ADORESS 8.3 STREET ADDRESS )

T il I R T B4 CITY-ST.2ZP —
Statutes. | further certify that the information

14. 1 heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida

dicated on this o f repost or supplemental annual report Is true and accurate end that my signetura shall have the-same legal eflec! as if made under aath; that 1 am an
officer. or director of the corporition or tha receivar or trustea empowerad o execute this report as required by Chapter 607, Flocida Statites; and that my name appears in
Block 12 of Block 13 if changad, aren an attachment with anaddress, with all other like empowered, ) . .

SIGNATURE:\ Y \ o\ ZIG K2 I mmad Thepn 0 %:qu’)-z‘?o"s

SIONATURE AND TYPED OR PRINTED




