FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S80921 (7)

1. Corporation Name

FLORICA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

GOODIES SUPERMARKET, INC.

Principa! Place of Businass Maiing ,Z\_ddress
2901 PARKWAY BLVD. B-5 2901 PARKWAY BLVD. 8-5
KISSIMMEE FL 34747 KISSIMMEE FL 34747
3. Date Incorporated or Qualited 3a. Date of Lasl Reporl
09/17/1991 04/10/1995
2. Principal Place of Business 2a. Manng Address 4. FEI Numiber T Appled For
=
[21] 267230 TNTERNATIoNAL DL | 593084443 Nt Applicaise
Suite. Apt. #. etc. | Suite, Ant. &, elo. 5. Certiticate of Stat.us Desred [} $8'75 Acld.llional
E;] 27] Fee F!eqmred
City & State . Lty & State 6. Elaction Campaign Financing $5 a0 May Be
23 o 23] OLLAND O s Trust Fund Contributon O Added 1o Fees
2ip Country Zip | Country 8. This corporation has Imhdnty for \”[dﬁq”)IL tax undar £ 1995.032,
24 —Zgl El T8 9 36] LS Fioricia Statutes [Jves OINe )
8. Name and Address of Current Registered Agent 10. Name and Address of New Regigte[qq_ﬁngt__ o
81| Name
HAMA“EH. AHMAD 82| Street Address (P.O. Bax Number is Nat Acceptable) -
9539 WICKHAM WAY o
ORLANDO FL 32836 83
84| City FL [ l Zip Code

11, Pursuant 1o the provigions of Sactions 637.0502 and 607, 1508, Florida Stalutes, the abovo- naned corpomnon “subniits this stater enl for the purpose Gf changing its ragisler od otice
or registered agent, or both. in the State of Florida. Such change was authorzed by the corporation’s board of diractors | heretyy acoept the apponlment as registered agent. | am
famihar with, and accept the oblgations of, Secton BO7.0505, Flonda Statutes.

SIGNATURE _ e e e e e . o

TElgrture, byper ar proled name of regritrred agent 14 bih: ¢ app e ot FOTE Agitered Agea ! 5 gnahré ronpwind whairl iz nsbat o g O4Te e
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11TILE fZE:f/ DEAT [ change [ Additon
NAME HAMADIEN, AHMAD S, 12 NAME HAmBDLEM RAYMRD 5.
STREET ADDRESS 95390 WICKHAM WAY 1.3 STREFT ADDRES! ?5’:_2?7 &(JIC:\///ﬁ”? wAay
CiTY-ST-2IF ORLANDO FL vacrvste | ALLAMNDD L T Pj_é
HILE [J DELETE 2 17ITE [} Change  [] Addon
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CIlY-SI-2IP 2400TY-57-2F )
TILE [ DELETE 3 1TILE [] Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34007y -51-2F
e 7] DELETE 41T ) change [} Additior
NAME 42HAME
STREET ADDAESS 43 STREET ADDRESS
Cily-S1- 50 44CITy-ST-2P ] .
TIILE [] DELETE 51TI0E [ Chaage  [J Adetior
NaME 52 hAME
STREET ADDAESS 53 STREET ADDRESS
Ciry-81- 50 S4CINV-ST-2P
TIRLE [] DELETE € 1 TLE [] Cnange 7] Adddtien
NAME 62 NAME
STREE! ADDRESS &3 STREET ADDRESS
Cit¥-S1-21 ' E4CITY-S[-2P

1phc.3 W 'llh th s filing ts voluntarily furnished and docs nol qualify for the exernplion slated n Secton 1190703k, Florda Statdes | fudher

14. | do hareby certty that the mlormal‘on s
i e sugfilenisntal annual report is rue and accurate and that my s._;ruturb shal have the same legal effect as it made undor

oath; that | am an officer o actor of the Yorparatior Ceiver ar trustae empowered to execute this reporl as required by Chapter 637, Florida Statutes, and that my narne
{f Pa . s 0 Atn A -
appears in Block 12 or Bl 4 (: rgmt with an address. o 7
SIGNATURE: AN Y WD M3 mADIER .5’ 6-7¢ .:”é.?—./, 74P )
GRATURE AND TYPED INTED NAME GP SiokiNG DFFICER OR CIRECTOR i T T B

CR2E034 (12/95)




