2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

v .
DOCUMENT # P99000096185 Feb 12,2005 08:00 AM
1. Enity Name Secretary of State
AAA FOOD MART, INC.

Principal Place of Business . -‘ A% -;Kﬂ.ai_ling- ;kddress
4148 W. KENNEDY BOULEVARD 4148 W. KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33609
i i AT R mAC
Suite, Apt. #, alc. - ‘- - - Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
Ciy & State - Cly & Stale 4. FEI Number ' Appliod For
o ) 58-3604642 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 ?fe'gg‘ lﬁsed;ﬁ"na]
6. Name and Address of Ch&gzrﬂegistered Agent ) ) 7. Name and Address of New Registersd Agent
Name
Ergu\?iYkéﬁ%EDY BOULEVARD Strest Address (P.0. Box Nomber Js Not Acceptable)
TAMPA FL. 33609 = —
City — FL Zip Code

8. The above named entity subﬁ1lts this starémenz for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

S|GNATURE — i e e e g N . N .
Signature, lypad ot printad nazns of 1egisterad agam and tde § applcebis (NOTE Registerad Ageni signalure taguired vhan tawostabng) DATE

N FILE NOW1!! FEE IS $15000 = 9. Elsction Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 = Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Stat
10, - OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete e [ change  FT Acdition
NAME KHOURY, ADEL NAM HODONOZ2E6391
STREET ADDRESS [4148 W. KENNEDY BOULEVARD SIRELT ADDRESS A/ 05-B0013-024 130,00
CITY - ST- 2P TAMPA FL 33609 . . CIY-58. 7 o _ B
(113 O Detate e [T clange [ Addition
HAME NAME
STREET AGDRESS STREE ADDRESS
CITY-ST-27 - _ LIY-ST- 2P
il [T pelete hitt [Jchenge  [C] Addition
NAML NAME
STREET ADDRESS STRECT ADDRESS
CiIY-S7- 7P _ CITY. 5T 2IP
TIILE 7 peleta TILE [Cchange [} Addition
NAME NAME
STREFT ADDRESS _ SIREET ADDRESS
Y-St 2P CHlY-57.7p
TIILE [ Delste Tkt [Jchange ] Addition
HAME NAME
STREET ADDRESS STRAETT ADDRESS
CITY-51-29 ) _ clly-s1. 2P
TE [ Delete 1ILE ' [J Change  [] Addition
NAME NAME
STRELT ADDRESS SIRLLT ADDRESS
CiTY-ST-2IP CITY-51- 2

12, | hereby cenilf% that the information supplied with this filing does net qualify for the exemption stated In Section 119,07(3)i). Florida Statutes. | further certify that the infermation
indjcated on this report ar supplemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Black 11 if

changed, or an an attachment with an address, with
3 %a S (413).23, 0902

SIGNATURE:
Daylime Phone 4

SIGNATURE -';ND TYPED OR FAYNTED NAME OF SIGNING OFFICER OR DIHECTl‘)R




