e FILED
2005 FOR FROFIT CORFORATION Jan 27,2005 8:00 am

DOCUMENT # P99000066365 Secretary of State
1. Entity Narne 01-27-2005 90048 036 ***150.00
HWY 60 & 80 FOOT ROAD FOOD MART, INC."
Principal Place ot Business = Mailing Address
817 18TH STREET SW 8322 VOLUSIA PL
LARGO, FL. 33770 TAMPA, FL 33637
S g al T
Suite. Apt. ¥, etc. Suite, Apt. #. etc. 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3589191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fggesq::?:&“m'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, JALAL
817 18TH STREET SW Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | Zip Code

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

SIGNATURE
ture, typed o printed name of registaned ager! and tit f applicable. {NOTE: Flegistored AQeni signature reckized when taingtating) DATE
FILE NOWIII FEE IS $150.00 9. Btection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 “Trust Fund Contribution. O  AddedtoFees

10. .+ OFFICERS AND DIREGTGRS \ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P "o O belete TE [ Change [ Addition
NAME AHMED, JALAL HAME
STREET ADDRESS | 817 18TH ST.SW ) STREET ADDRESS
CITY- ST-2P LARGO, FL 33770 CITY-57-2P
e vl Xndete TALE O Change [ Addition

AMIE, "1 ALl SHAMIM HAME
sTﬂ;ET‘AnoﬁEss 817 18TH ST SW STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 cIry-§T-2ip
TmE O Deleze TE Ol cmange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TIMLE . ' O Delete ME Clchange [ Additien
HAME MAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TINLE - (3 Detete - M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P i
TITLE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CIiTY-ST-27

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: mmammnmmﬁmﬂ

/ 0/=/5-0%

Daytirna Phone




