FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

SUPER STOP FOODS. INC.

S99097

()

Principal Place ol Business

Mailing Address

FILED

Apr 27 1998 8:00am
Secretary of State

AT GOt e

8330 GRIFFIN RD 8330 GRIFFIN RD
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1991
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] o Joel 65-0307704 Not Applicable
Suite, Apl. #, elc Suito. Apt. #, elc. $8.75 additional

a

B. Certiticate of Status Destred Fee Required

22] 27]

B

City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Addad to Fees
2p Country 2ip Country 8. This corporation owes or has paid the current year Intangible

;] E';I ;ﬂ ;] Personal Properly Tax due June 30. [ ves [ ne

9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
URRASHID, HAMIDA 81| Neme
8720 sw 20 ST B2| Streel Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33088
83
84| Cily FL lasl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered

offica or registered agant, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent | am familar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Stgnalure. bypad o proeiend name of regealntod Agent and e f applicatie (NQTE Regislered Agent signatura required when reinstaling} DATE
12, OFF ICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T o TJ oeLere 1.1 FIILE TTchange L] Acdition
NAME URRASHID, HAMID 1.2 NAME
steeeT anbress | 6270 SW 20 ST 1.3 STREEY ADDRESS
CITY-SI-2P POMPANO BEACH FL 33088 14 CITY-ST-2P
L L] oecere 21TITLE [Tchange L[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2. 4CITY-5T-29
TITLE T DECETE 31TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-§1-21P 34 CITY-ST-2P
e [T DEETE 41 TITLE [JChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
City-St-2p 44 CITY-8T-7IP
HILE | WEGE 51TIHLE [T change ) Addition
NAME 52 NAME .
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 LITY-ST- 2P
TITE [T DELETE 6.1 TITLE [Jchange [ Addition
NAME B.2 KAME
STREET ADORESS .3 STREET ADDRESS
CITY-SI-ZP 6.4 CITV- 5T 2P

14. | hereby certify that the information supphed with this hiing doos not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | Jurther certify thal the information
indicated on this annual report or supplemenlal annual toport is trug and accurale and that my signature shall have the same lagal effect as if made under ocath; that | am an
officer or director of the cotporation or the roceiver or rusion empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 it changod, or on an altachmont with an address.

| SIGNATURE: & /-A/AGpA | incatad il b g i5/97

CR2ED34 (10/97)



