FILE NOW: FlLlNG FEE AFTER MAY 115 $550.00 FILED

PF{OHT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION CF CORPORATIONS S 6 Cl'etal'y Of State

DOCUMENT # s19230 (9)

. Carporation Naing

A&H FOOD MARKET, INC.

Prncal Prame ol Gismmws T T T T i Acionss I I"“III [ " m"mImmlllllmmumlIm’llmlll"lm

5200 E M L KING BLVD 5201 € M. L. KING BLVD.
TAMPA FL 336191022 TAMPA FL 336181022
Us us
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
2. Principa’ Place of Bosiness }a. r\}l.‘::iling Address 4. FEI Number Applied For
21 26 50-3053089 Nat Applicable
Suite. Apt # olo Suite, Apt # el
f - — ‘ P 5. Certificate of Status Desired O $8'75 Additional
22 e 2ﬂ_ Fee Required
City & Statr: | ClykSale 6. Election Campaign Financing $5.00 May Be
EI_, _____________ e ".Z_Iﬂ_im___ Trust Fund Contribution / Added to Fees
| Zmn | Coury l.. ‘P | Counbry 8. This corporation has liability fo&ntjﬂgible tax under s 190.032,
24] as] 2 30| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1
WON, KIM Name
5201 E BUFFALO AVE 82| Stoot Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33619
83
84! City FL 85( Zip Code

11, Pyrsuant 10 the provisions of Sections 607 G502 and 607, 1408, Florida Statutes, the above-named corporabon submits this slalement for the purpose of changing its registered
office o registesodd agent, o both, inine State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Larm familiar with, and accept the ahligations of, Secuon 607.0605, Florida Statutes.

SIGNATURE ] R .
Shgeatare, feped o pbien s 08 gt ggoet a0 bt at ) picable (NOTL: Registered Agent signatyrb reguired wheh reinslating) DATE
12 COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT orLETe 11TMLE [ change [T Addilion
NAME KiM, WON 12 NAME
sreet anmess | 5201 E M. L KING BLVD. 13 SIREET ADDRESS
arv-s1-o0 | TAMPAFL i - 140017 -ST- 2P
it o T DELETE 21 TTLE [T orange ™ ] Additian
NAME 2.2 NAME
SIFEET AGDRISS 2.3 STREET ADDRESS
CITY- 51 2P o o - 2 4 CITY-ST-7P
TITLE o T T D [)ELET[ 3t TIMLE D Changs D Addllloﬂ
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY - §1- 21 34, CTY-ST-2P
N ’ T I i WA 41TITE [Jcrange ] Addition
NAME 42 NAME
STREET AHORELS 4.3 STREET ADDRESS
Ciry-s1- 2 ) - - 44 CITY-5T-2IP
T ‘ N ) IR SITIME [ change ] Addition
NAME 5.2 NAME
STREET ADIESS 53 STHEET AODRESS
CITY-8T- 2F ] ] L 54CITY-ST-7p
e ’ ST |REAGE b1 TILE [JChange ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFy-S1- P 64 Cily-ST-2IF

14. | do herety cerhity that e inlarmaton suppied wah this b ing does not qualify for the exemption stated in Section 119, 07(3)(), Florida Statutes. t further certify that the
information indicated on this annual reporl or supplementat annual report s true and accurale and that my signature shall have the same legal effect as if made under cath; thal
I'am an ofticer or drector of 1he corporation or the receiver or rusteg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Emyﬂ Lhangi d, or opgin atlachment with an address

SIGNATURE: el L oo /47

s.omnunz &ND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Def /s Diaylime Prone ¥
! MRS

CR2E034 (9/96)



