2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE §

FILED
Jan 21, 2003 8:00 am
Secretary of State

A em

§ filing does not qualify

12. | hereby certify that the information supplied wit
S true and accurate and tha

indicated on this report or supplemental repg
of the corpaoration or the receiver or trustes cmpowered to execute thig
changed, or oh an attachment with an ag Yress, with all other ike epprBwerad.

SIGNATURE: _ X SI(

SIGNATURE ANDTYPEMIED.MHF..OF-SIGNING OFFICER OR

s AR ML

br the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s

(5/3)286 0% 2

DIRECTOR

Date

Daytime Phana # : W[
e .

DOCUMENT # P99000096185 =
1. Entity Name 01-21-2003 90047 004 ***150.00 h
AAA FOOD MART, INC.
Principal Place of Business Mailing Address P
4148 W. KENNEDY BOULEVARD 4148 W, KENNEDY BOULEVARD 9 0 0 us 002
TAMPA FL 33609 TAMPA FL 33609
Suite. Apt. #, etc. — e W] CHECK'HMCHANGES
City & State City & State 4. FEI Number 6046 Applied For
593 42 Net Applicable
Zi C Zi Count iti
® ountry w euniry 5. Certiicate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ,
KHOURY’ ADEL Street Address (P.C. Box Number is Not Acceptable)
4148 W. KENNEDY BOULEVARD
TAMPA FL 33609
' City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and a’_'r':cept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Regstared Agent signature required when reinstating) DATE
(iR s - 5 S e B .
FILE"NOWHI=FEE 15"$150:00™== T T T T RN Capigi Findincing™ = -~ $5.00 May Bo —| ~
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
i
10, . OFFICERS AND DIRECTORS ADDI!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [JChange [ Addition g
NAME . |KHOURY, ADEL NAME S
sTReeT aooress | 4148 W. KENNEDY BOULEVARD STREET ADDRESS 3
crv-st-zr - TAMPA FL 33609 CITY-$T-2IP z
- [
TILE L O pelete TITLE [ Change  [J Adcition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-57-2IP
TILE ] belsts TITLE [ Change  [J Aadition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP »
TITLE O petete TITLE (0 change [ Adaition
‘NAME"“' qH—~ B g s S NAME
STREET ADDRESS T T T e “STREETADBRESS J.____ . _
= R r:&“%q___u—:—
CiTY-ST-21P CITY-ST-21P e
TILE [ Deiete TITLE [ thange  [J Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cry-s1-2IP CITY-S7-2IP




