SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGU 7, 1996.

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT QUE TO TATE:$375.)
PROFIT aSE S FLORIDA DEFARTMENTIEE S 1ATE
CORPORATION : Sandra B Maor i
ANNUAL REPORT Secretary o St

DIVISION OF COHOREETIONS

1996 et
DOCUMENT # S99327 (6)
B D FOOD MART INC.

O

FL BSI Zip Code
11, Pursuant ta the provisions of Secions 607.0502 and 607.1508, Fonda Statutes 1he all ve named corporation sUb s this staement Tor e purpase of chang ng s reqistoned
office of registerad ayont, or bath. in the State of For ¢a Such change was autnorizedoy the corporahon's boasd of duectors | hercty aceepl the appainimiont as e stesed
agent | amfamihar wiln, and accepl the obhgatons of Section 607.0505 Flonda Stalfes

SIGNATURE

S s A e e AR e, T e

Prncipal Place of Business " Madng Address
3021 W. ATLANTIC AVENUE 3321 W. ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Dale Incorporated or Qualf ed 3a. Daw ol Last Report
2. Principal Place of Busiross T 2a. Mailing Address 4. FEl{ Numbher
21] o 26] ... | 50087508 Nt Appineabie
te, AD #, clo Sute, Apt #, elc : N e
| Sune. Apt #, ¢ - ¥ - 5. Cortificate of Status Des rod EJ $8.75 additional
221 27| . e o Fee Required
City & State | City & State B. Election Campaign Financirg [j $5.00 May Be
L_._. o . 28] B Trust Fund Contnbation o Added to Fecs
Zp __ Country 21p . GOy B. This corparation has labilty for intangible tax under s 197 037
;1 25] o a o @l_ . Flonda Statustes D Yes D N
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Repistered Agent e e
81{ Name
KADER, MOHAMAD ABDUL s
3321 W. ATLANTIC AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptatile) -
DELRAY BEACH FL 33444 ol ‘ — . R
B4 City

Appleat L INOTE Fo s Ml Ag o ot ey
12, OFFICERS AND DIRECTORS Bl ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
e PTD [ ] orcere 1o ¢ o B [ Tonang [ adiaon
NAME KADER, MOHAMAD 12 NAME
seeetanoress | 15633 SW 8TH AVE #H105 V3STREL] A4 SS
ciry - sT-2Ip DELRAY BEACH FL R 1ACTE ST 2 o -
Tk 0] [ ] prene 21TLE I I BT I
BAME HOSSAIN, M.D. AMANULLAH 22HaME
staeeranoress | 15833 SW 8TH AVE #H105 27 SIREET KDORESS
onvstoe | DELRAY BEACH FL . 240my-s7-7F B )
TiLF " DVP (] oetere 31TIME o VUL tnenge [T aaend
NAME AHMED, ABL) NASH IZNAVE
streer aooaess | 15833 SW 8TH AVE #H105 33 SIREET ALORESS
CiY-S1-7¢ DELRAY BEACHFL . 34 CIY-5T 20 )
i 7 belere a1 o [T Ctrange [ addwn
WAME 4 2 NAME
SIREEY ADERESS 43 SIREE] ADDRESS
crvstae | - 4401751 2P o -
THLE [T oecrre 51T E [T cnarge T T Addwion
NAME 52 NAME
SIREET ADURESS 535188 1 AIDRESS
CiTy-§1.7iP e 54 C0Y-51- 2P o
TITE [ ] oecere B1TME ) LT cnanae T
NAE 62 NANE
STREET ADDRESS b3 SIREE T ADDRESS
DTY-ST-2F S N EECUEa

CFionida Stataes |

@ sam legal effect as i
it Lo an officer or director af the corporatan o the recaner of Inglae empowered 10 execule his report as réquirad by Chaptar 617 Flonida Stanees: ano
rsn B ok 12 or Biock 13 F changed o on an attachiment witin an id-ess

14, | do hereby carlity that e ieformation sugpbed with bnis £1ng is voluntarily furnished and does not qualfy tor Ine exemplaor. stated in Sc 119 073k
further certify that the infurmition indicated on this annual reporl or suppemental anmagl reportis teue and accurale and that my signature shall have
made under gatt |t
that my name appe:

SIGNATURE:

& 2. 26 (4o32)238 pecs -

" SIGNATURE AND TYPE® OF, PRI B e

CR2E034 (3/96)

S LARED




