2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # P99000056188 Feb 19, 2004 08:00 AM
1. Ently Name Secretary of State
AAA FOOD MART, INC.
Principal Place of Business Mailing Address
4148 W. KENNEDY BOULEVARD 4148 W, KENNEDY BOULEVARD
TAMPA FL 33609 T - TAMPA FL 33609
T e | [ [RRAT R
Sulite. ApL #, etc Suite, Apt. #, etc. - MOORE CR2E034 (1 1,03)
City & State Cly& State ] T | 4. FEl Namber Applied For
59'3604642 Mot Applicable
Zp Counlry Zip Country 5. Cerficate of Status Deswred £l f.?e'gfq l.g?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grguﬁykAEEN)EjLEDY BOULEVARD Street Address (P O Box Number is NO{ Acceptable)
TAMPA FL 33608
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE N -
Signatuce. lyped or prmed name of registated agent and Iitle # apphicable [NOTE Regsteted Agent sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . .
. 9. Election Campazign Financin
After May 1, 2004 Fee will be $55C_LDB‘ . i Tru:;zund antr?bu‘lion " [ Efd-git:oh;i\éss °
Make Check Payable to Florida Department of State
10. DFFICERS AMD DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ Change [ Addition
NAME KHCURY, ADEL NAME
STREET ADDRESS | 4148 W. KENNEDY BOULEVARD STREET ADDRESS HON0000=sT16s
CY-STZE | TAMPA FL 33509 CITY- 5. 2P 02/ 1804~-80050~019 150,00
e [ Delete e [JCrange L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P oTY §T-2P
TME 1 gelele TITLE ’ [JChange ] Addifion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY -§Y-2P CITY-ST- 2P
TILE 3 Deiete TLE [} Change [ Addifion
NAME, HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-5T-2P
TMLE ] Defete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE (3 oelete HILE (JChange {3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-28 cITY-ST-2P

12. | hereby certify that the information supplied with this filing d
incdicated on this report or supplemental report is true an
of the corporahion or the receiver or trusteg ampower,
changed, or on an attachment with an address, wj

SIGNATURE: {

lify for the exemption stated in Section 119.07(3){i}), Florida Statutes. 1 further cartify that the information
curate ang that my signature shall have the same legal effect as if made under oath, that | am an officer of director
10 execlte thit repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all other Jf powered.

| 2)itfov (81} DF2-vfo

SIGNATURE AND TYPED COR PRINTED BRAME OF SIGNING OFFICER OR DIRECTOR Date V4 Daywnme Phane ¥




