2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) — : FILED

DOCUMENT # P99000096185 Feb 19,2007 08:00 AM
1. Entiy Nare Secretary of State
AAA FOOD MART, INC. -
Principal Place of Businoss Mailing Address
4148 W. KENNEDY BOULEVARD 4148 W. KENNEDY BOULEVARD
U RBIER AR
2, Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suila, Apl #, olc. ' Suite, ApL #, ole, 15t MOORE CR2E034 (10f06)
Cily & State City & Slale 4, FEI Number | Applicd For
59-3604642 INol Applicanie
i Country Zip Country 5. Ceriificalo of Status Dosirod [ ?g'gfql‘:;dd“”"”'
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registared Agent
Narne:
KHOURY, ADEL -
4148 W. KENNEDY BOULEVARD Streel Addross (P.C. Box Number is Not Acceplablo)
TAMPA FL 33609 -
City FL Zip Codo

8. Tha above namod entily submits this slatemont for the purposa of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of rogisterad agent.

SIGNATURE
Sgnalure, lypad or prnigd name of regisiered agen and tlig » apphcabla {NOTE. Regsterad Agent Egnatute required when reinstating} DATE
A nefﬁiyﬁ?:vog; I-EeEeEVIV?HsB‘g%ggOOO 9. Election Campaign Einanctng $5.00 May Be
. ° Trust Fund Contribution.  [J  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDCITIONS/CHANGES TC OFFICERS AND BIRECTCRS IN 11
me P O paite e ] Change [ Addilion
NAMIE KHOURY, ADEL NAME
SIRFET ADDRi s | 4748 W. KENNEDY BOULEVARD STREET ADDRESS HODD00B393E0
ory-si-zp | TAMPA FL 33609 Ciy -51-2IP 02/28/07-30041 025 150,00
ML [T Delcle T [} Change [ Addition
NAME NAME
SIRECT ADORTSS SIREET ADDRLSS
CITY-S1-21P CITY-SI-7IP
e [ pelere mr. O change ] Aadiuon
NAMY, NAMF
STREET ADDRESS STRFET ADDR 5SS
CiTY-S1-7IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
CirY-SI1-2IP CITY-ST- 2IP
TITLE [ bolets e [C1change [ Addition
NAME NAME
STREET ADDAESS SIALCT ADDRE S5
oIy -SI- 21 CIIY-S1-2IP
THIE 2 Detete THLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS § sieer anoress
CiIY-51-2Ip Y- ST-21P

12. | hereby cerlify that the infermation supplicd with this {iling does nat qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shal havo tho samo Iogal effoct as if made undor oath; that | am an oflicer or director
of the corporalion or Lho rocever or trusleg empewcred lo execule this report as required by Chapter 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11
it changed. or on an atlachment with an %

ith all other like empowered.
SIGNATURE:

EIGNATURE AND TYPED OR FRINTED NARE OF SIGNING OFFICER D DIRECTOR Daytime Phene &




