ISR AR )

CORPORATION
ANNUAL REPORT

-

LA LA L AP IVILIY ] AT W Ml e

Sandra 8, Morth_am.

) Secrelary of Sate | ' FILED
» B i May 15, 1999 8:00 am |
DOCUMENT # P8O0 0 0 TIR 70 Secretary of State ]

1. Corporation Nams
05-15-1999 90016 040 ***150.00

BEST FOODS RETAIL CORP- :
qee SW. B ST 44 S,w. 8 ST- ;

(Y\(f\'/Y\\/ FL ° m(P‘M{/ PL ‘ 33)30 3. Da.telnoorporatedorOuaJﬂied 3a. Date of Last Report 1
33130 | ,

"2. Principal Place of Bustness 2a. Mailing Address 4. FE} Number | Applied For i
21] 26 65-0634558 c? " [Not Applicable 1
i . . ite, Apt. ¥, etc. ] K it :
Sure. Ao . e Sute. Ao 5. Certificate of Status Desired 0 $8.75 mluonal |
E\ 2—7| Fee Required ]
City & State City & State 8. Election Carmpaign Financing $5.00 may Be i .
23 28] , Trust Fund Gontribution O Added to Fees "
Zip Country Zip Country 8. This corporation has liability for injangibe tax under s. 199.032, i
24 25] [290] EI Florida Statutes [ ves o ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent Y
-— 81| Name
ARMAD M. MISTARIHI _ | |
— . 82| Street Address (P.O. Box Number is Not Acceptable) | -
1
Iy sS.W. & ST !
83
/N f]/\( FL . ’53{ 30 84| Ciy 85| Zip Code
7 FL 0
11. Pursuaniyo the proyisians of Secjions 607.0502 and 607.1508, Floridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered office =
or regisiefgd agent,\or . in the\State of Florida. Such change was authorized by the corporation’s board of dirégtors. | hereby accept the appointment as registered agent. | am
familiar wit

SIGNATURE

biigaly nw B807.0505, Forida Statutes. i

'name ¢l regrstered agent ana e If appIcabie. [NOTE: Fegistered Agent Signatura required when nenstaing) . DATE —
12, J ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
Change Addition | &
e PTSD AMAD M. MISTARI H 11 TILE [ Change [ E
NAME -_“_ 12 NAME o
ey S, ¥ St £
STREET ADDRESS 1.3 STREET ADDRESS L
(30 &
oz LAl A ML, FL. 23 14C1TY- §T-2IP _ &
TIne 21TILE [JChange [ ! Addition {< I';.':
NAME 22 NAME I i
STREET ADDAESS 23 STREET ADDRESS s
CITY-5T-2IP 24 CITY-S1-4ip I i
TiTLE . 211 TITLE ] Change T Addition 1
HAME 3.2 NAME o
STREET ADDRESS 33, STREET ADDAESS | B
CITY-ST-2IP 34CITY-ST-2P A | BN
MLE 41TITLE [JcChange [ Addition I 5
HAME . 42 NAME i :
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST- 2 44 CITY-5T-ZP ' : 1.
TITLE . - 5.1 THTLE [JChange [ ] Addition I i :
MAME : : . 5.2 NAME K
STREET ADORESS S 53 STREET ADDRESS | I '
CITY-S5-21P 54 0ITY-57-2IP |
Tl i 61 1MLE {TChange  [_] Acdition
NAME _ 62 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZP

14. | do hereby certify thef the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the cgrporaten or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 0 | n an attachment with an address.

SIGNATURE:

)

ATURE ANCTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caymme Phona 8




