FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGHMENT # 546061

THRIFTWAY OF PAHOKEE, INC.

(5)

Principal Place of Busi

191 RARDIN AVENUE

Mailing Address
191 RARDIN AVENUE

FILED

Mar 04 1997 8:00am

Secretary of State

RO

1] 6]

PAHOKEE FL 33476 PAHOKEE FL 33476-2132
3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/15/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, F&i Number Applied For

65-0255739

Not Applicable

Suite:, Apl #, etc Suile, Apt. 4, etc

) $8.75 Additional

agent. | arm famihar with, and accept the chiligalions of, Section 607.0505, Florida Statutes.

;‘) “2“_;| 8. Cerdicate of Status Desired Fes Required
Cry & Srate City & State 6. Election Campaign Financing $5.00 May Bo
E_[.______ﬁ,,, o ?ﬂ Trust Fund Contribution Added to Fess
2 | Country ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
El_f,, . 25] 2~9] ;0—| Florida Statutes Yes [JNo
., Name and Address of Current Reglistered Agenl 10, Name and Address of New Registered Agent
KAHOK, AHMAD 1] Nae
)
12771 WEST FOREST HILL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414 5
8
B84} City FL 85| 2p Code
737, Pursuant 1o the: provisions of Sections 607 0502 and 607 1608 Flonida Statutes, the above-namad corporation submits this statement Tor the purpose of changing its regisiered

oftice or rogistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o

- Biggatone typed of preted pame of egisiored agont ard kel applicablo (NOTE: Rogistered Agent signature required when renstating) DATE
12, T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DPS [J Decete 14 7TLE T Change L] Addition
NAME KAHOK, AHMAD 1.2 NAME
steer anorrss | 1537 BACOM POINT ROAD 1.3 STREET ADDRESS
CITy- - PAHOKEE FL 14 CITY- ST 2P
e DVT [T OFLETE 21TITE [T thange — [T Addition
NAME KAHOOK, NAIM 2.2 WAME
stieer appniss | 1537 BACOM POINT ROAD 2.3 STREET ADDRESS
£y - S1. 7 PAHOKEE FL 2 4 CITY-SF- 2
i 5 [ becETe 23 ILE [ Change L] Addition
NAME CONLEY, ADA B 22 NAME
swerraooress | 13600 SW CONNERS HWY 3.3 STREET ADRESS
orv-st-ze | QKEECHOBEE FL 34 CITY-ST-2IP

e | [ Yoree —i L1 TITLE [Jchange [ Adition
HAME 4.2 NAME
STREF! ATDRESS 4.3 STREET ADDRESS
CHY-§1 a 44 CITY-5T-2IP
L L] peiere 51 TMMLE [Jchange T[] nddition
NAME 52 NAME
STREET AIDRESS £ STREET ADDAESS
givstae | o 54 CITY-S1-2P
T [T oeLete 61 1MMLE [ Change [ acdition
HAME £.2 hamE
STRIFI ADDRESS 6.3 STREET ADDRESS
CI1¥-51-2Ip §ACITY-ST-2IP

appears in Block 12 of Biock 13 if changed. ar on an attachment with an address

SIGNATURE: e Bt m% " 'ADA PUSH CONLEY 22897
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNI| QFFICER OA HRECTOR Dals

. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
informat-on mchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Fiorida Statutes; and that my name

—561-024-5651

CR2E034 (9/96)



