2008 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000096185 Apr 21, 2008 08:00 A
- Eatyams Secretary of State
AAA FOOD MART, INC. y
Frncipal Plaze of Busingss Maing Address
4148 W. KENNEDY BOULEVARD 4148 W. KENNEDY BOULEVARD
2. Pringipal Place of Businas: - No P.O. Box # 3. Malling Addrsgs

Sune, ApL. #. etc. Suwite. Apt 4, eic. 151 MOORE CR2E034 {10/07)

Cily & Stare Ciy & State 4. FEI Number Appiied For

59-3604642 Not Apglicable
zn Country Zp Cauntry 5. Cemificale of Status Desrred O 38.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?PA%LEYRQRF\ILEDY BOULEVARD Street Address (P.O. Box Number is Nol Acceptatle)
TAMPA FL 33609

City FL Zip Gode

8. The apove named ertily submits this slatement for tha purpose of changing 1s registared office or registerad agent, or coth, in the Siate of Flonda. | am famiiar with and accept
the obhgatons of registered agant.

SIGNATURE

S andiure, typed of foredd Dance Oof ey areed aperland We | arpd casn. {HOTE FEgIs.orae AQOr 2 IMsters ferquirals whals «antalr g DATF

FILE-} NOW!!' FEE IS $150 po-
fer May 11 2&08 Fes Wil Be: 5550 00 :
. Make, Check Payable to Florida Departmeni o! State :

#. Election Campaign Financing $5.00 May Be
Trost Fund Contributon, [ Added ta Fees

0. OFFICERS AND DlHECTORs 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLF P O Deete TME [ crange [ Aaditien

NAME KHOURY, ADEL HAME ENANIE 1 Ei 4

STREET ADDRESS | 4148 W. KENNEDY BOULEVARD STREET ADDRESS {15 "-hu ﬂr:{‘ = 73011 150, i

CITY-ST- 217 TAMPA FL 33609 CITY-ST-2IP

e 05 Doets TTLE [ coange  [] Aadivon

NiME HAME

STREFT ADDRESS STAEFT ADDRESS

SIY-5T-217 CITY-§1-21P

mLE O Detete TmE [ change [ Agdition

HAME HAME

STREET ADDRESS ’ STAEET ADDAESS

CiTy-§1-. 27 Gy -ST-2iP

e [ peiese THLE [ Change (7] Acddon

NAM MAMLE

SIREET ADDRESS STALEY ADORESS

GITY-81- 217 . CIY-§T- 2P

113 [ peele TITLE O crange [ Aedition

NAMS hEML

STRCEY ADLRISS STEET ADDRESS

CITe-Sr-ze QY- S1- 21 !
TITLE [ peete TALE [ crange ] Acailion |
NAME HaNE :
STREET ADDRESS STREET ADDIRESS |
GITY-S1-2F CITY-ST- 2P |

12. | hereby certify that the informalicn suoghed with this filing doaes net quably for the examptions cortaned in Sectior 119, Flerida Slawutes. | further cerlify that ine information
indicated on this report or supplemental report is frue and accurate ana thal my signature shall have the same lega eftact as if made under oath: that | am an officer or director
0f the corporauon or the receiver of rusiee empowered 1o execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Bicck 18 or Block 11

it changed, or on an attachment wilh an addrass, all olher ke empowared.
Yliefof  (3)286-080 L
l

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L Davi e Phove =




