=]
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # P99000105357

1. Entity Name

FAMILY FOOD STORE, INC.

Secretary of State

Principa! Place of Business Mailing Address

6390 JOHNSON STREET 6390 JOHNSON STREET
639P 630P
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

+

DO NOT WRITE IN THIS SPACE

A AR GGl

01092008 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
65-0966375 Nol Applicable

N : $8.75 Additional
5. Ceriificats of Status Desired O Fee Required

8. Nameo and Address of Current Registered Agent

BEGUM, SULTANA
6380 JOHNSON STREET
HOLLYWOOD, FL 33024

‘DO NOT WRITE
IN THIS SPACE

. . - . .
. . T A, O

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famitiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or priniad name ol registered agant and e || applicabe

{NQTE: Regisiaract Agani signaiure required wnen reinstanng} DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foo wlil bo $550.00 Trust Fund Contribution

8. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE (o]

NAME BEGUM, SULTANA
STREETADDRESS | B390 JONSON ST
CITY-51-2IP HOLLYWQOD, FL 33024

TITLE DP

NAME BEGUM, SULTANA
STREETADORESS | 6390 JONSON ST
CiY-ST-2ip HOLLYWOOQD, FL 33024

TILE

NAME

STRLET ADDRESS
CITY-ST-2IP

TILE

HAML

STAEET ADDRESS
cny-Sr-zie

TITLE

NAME

STREET ADDRESS
Ciy-si-zie

MLE

NAME

STREET ADDRESS
CITY-81-2P

o - 'IJDlel;l[fE_'gag:gg S N
L eS8/ E-E0029-008 150,00 -

'

' DO .NOT WRITE
IN THIS SPACE

3

N Lo s
'

12. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus 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 trustas empowaered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 it

changed. or on an atachment with an address, with all other like empawered.

SIGNATURE: = BRI

.

SIGKATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dals ,Q __‘5" ? q Daytma Phane ¢




