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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90062 035 ***150.00

DOCUMENT # pgg8000102638

1. Corporation Name

JMA FOOD MART, INC.

(R

Mailing Address

10595 66TH ST NORTH
PINELLAS PARK FL 33782

Principal Place of Business

10595 66TH ST NORTH
PINELLAS PARK FL 33782

DO NHOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

MALKI, MICHAEL
202 PINE CT
OLDSMAR FL 34877

12/03/1998
2. Principal Place of Business 2a. Mailing Agdress 4. FEl Number Applied For
|21 ) F.0. 50X X 030 L 35¢ 6033 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i ] it
uie. Aw ele uie, Ap ¢ 5. Certifcate of Status Desired O $8.75 Addllt:onat
[22] 27] _ Fee Required_
City & State — City,& State a0 -/ | 8. Etection cCampaign Financing 0 $5.00 mayBe
23 28] O/ €, Trust Fund Contribution Added to Fees
Zip Country Zp - Country 8. This corporation owes the current year Intangible
m ’E] ;l ?3 ; S g’f 30 USA’ Personal Praperty Tax. Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81

™ Michtr)/ YL

C“m/l:&///i‘-f M

82| Street Agdresg (P.O. Box Number is Not Acceptabla)
y 5)/5’5‘ 664 57T S
83
84 85

FL |*| 3558

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-na&ed corporation subjhits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation’s board &f directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed of prnted name of registared agent and tille if applicable (NOQTE: Registered Agent signatura reguired whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [] DELETE 11 TITLE D {JChange [ Addition
. ’
NAME 12 NAME ”%:/ﬁ/ Mﬂﬁé,
STREETADDRESS 1.3 STREET ADDRESS A
Joris € 73 57
CITY-§T-2P 14 CAY-ST-ZiP Ve ity Ly 4é £ 337872
TME [ DELETE 21TME iy v ’ CJChange [ Addition
[N 1
NAME 22 NAME 2. Zvcine AL s
STREET ADDRESS wasmeeTaporess | Sof fT GeTh ST /\}
_cimy-sT-Ze 2 4GITY-ST-2P [ alilAS JM/¢ ~ 3378
e —————— p— — T 31TILE i v . j . ] O Change {7 Addition
NAME 32NAME T e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.GITY-ST-ZP
TIMLE {J DELETE 41 TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-ZP
TmE [ DELETE S1TITE [IChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [1 DELETE 61 TILE [JChange [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nof
indicated on this annual report or supptementat annual rgport is trdp“and
officer or director of the corporation or the receiver oy (#j5te
Block 12 or Block 13 if changed, or on an attactup§ o

SIGNATURE:

amalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and that my signature shall have the same legal effact as if made under oath; that | am an

15 exfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in
«ll other like empowered.

CR2E(34 (11/08)°

//Dég»//gf 720754578



