2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000066365

1. Entity Name

HWY 60 & 80 FOOT ROAD FOOD MART, INC.

Principai Flace of Buginess

B17 18TH STREET SW
LARGO, FL 33770

Mailing Address

8322 VOLUSIA PL
TAMPA, FL 33637

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90338 042 ***158.75

AT TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. e ulie, ApL ¥, gie 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3589191 Nat Applicable
Zi Count Zi Count i
P - . N ‘r7y T P uniry 5. Certificate of Status Desired [ 38'75 Pfddmonal
- - . - o .. X .. _ FaeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHMED, JALAL

817 18TH STREET SW Street Address (P.O. Box Number is Not Acceptable}

LARGO, FL 33770

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and e f applicable. {NOTE: Regislered Agent signalure required when reinslating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e FILE NOWIII FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
[P [ pelete TITLE [ change [ Addition
AHMED, JALAL NAME
B Ess | 817 18TH 5T.8W STREET ADGRESS
oy-si-2¢;4 - | LARGO, FL 33770 OITY-57-2P
TE™ 2 <& O Delete T O change [ Addilion
MAME % HAME
STACET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P
TITLE V' P. . O Detete TTLE O Ghange 30 Addilion
:‘:LETADDHESS 9 ! 707 / : </ Z /'771{ O !‘?:EEETABDRESS
vy 7
CImY-ST-2IP 817 / gﬁéﬁ g 19-77 e CITY-ST-2P
TITLE T 1 Detete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 1 Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e 1 Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-8T-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver or irustee empowered 1o exeg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with afl othe, powered.

SIGNATURE:

Y2y OY

SIGNATURE AND TYPED OR Wruﬂ OF $IGNING OFFICER OR DIRECTOR ¥ Dae

Daytime Phons #




