FILE NOW: FILING FEE AFTER MAY 1 IS $5500 FILED

PROFIT Bl £, FLORIDA DEPARTMENT @RSTATE
CORPORATION Sandra B. Mort May O 1 1 997 8 Ooam
o Secretary of State

ANNUAL REPORT > Secretary of Stat
1997 e DIVISION OF CORP

DOCUMENT # V14492 (5)
§ & N FOOD STORE INC.

OG0 R A

_--"F_";r"nEz_up_\a—l-F’_I“a;,:-i; ol Businass Mailing Addross
2103 S. UNCOLN AVE. 2103 8. LINCOLN AVE.
LAKELAND FL 33003 LAKELAND FL 33603-281
3. Dale' Incorporated or Qualitied 3a. Date of Last Report
L 02/17/1992 - 02/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[?}I_J, e ?6] 59‘31%%4 Not Applicable
Suite, Apt ¥ ¢lc, Suite, Apt. #, etc.
F I P 6. Certiticate of Status Desired O $8.75 Agdtional
221 ) 5;] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23 ?B—l Trust Fund Contribution ] Added to Fees
I | Cauntry | dp 8. This corporation has liabllity for infangiile tax under s, 199.032,
24] 25| 20| 33] Florida Statutes [dves [INo

$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

RIFAIE, NABIL Name
2103 s LINCOLN AVENUE Street Address (P.OQ. Box Number is Not Acceptable)
LAKELAND Ft 33803

City FL 85| Zip Code

11, Purstant to tha provisions of Seclions 607.0502 and 607. 1508, Florida Statuies, ihe #oove-named corporation submits this statement for the purpose of changing N1s regisiared
oflice: or registered agent, or both, in the State of Florida. Such change was authorizdd by the corporation's board of diractors. | hereby accept the appointment as registered
agenl tam fansiar with and accept the obligations of, Section 607.0505, Florida Stdlutes.

SIGNATURE _ s
Slgnatune ypad of printod narme of registerod agent and tite it apphcabio (NOTE: Regislered Agent signature regured when rainstating) DATE
K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8“
e D G TATILE [T Change 1] Addiion | &5
NAME RIFAIE, NABIL 1.2 NAME 3
STEEE T ADORESS 2103 s L'NCLON 1.3 STREET ADIDRESS 8
(s | LAKELAND FL 1AGY-57-2 g
ThE [T oeLeTe 2ITILE [ change 1] Addition |©
NAE 2.2 NAME
SIREFT ADORESS 2.3 STREET ADDRESS
CHESL AP 2.4 CITY-51- 2@
TILE ] DELETE 31 TALE ] Change [T Addition
NAME 32 NAME
SIAEFT ADDAESS 3.3 STREET ADDRESS
U ARAT L S 34.C(TY-5T- 2P
TILE T oeLETe 41 TITLE [T Change [J Addition
NAME 4.2 KAME
SIREET AUEVESS 4.3 STREET ADDRESS
CoY-§1- 7P - 44 CITY-51-21p
TILE ] vetere S 1TITLE L} Change ~ [J Addition
NRME 5.2 HAWE
SIRLL ADMAESS 53 STREET ADDRESS
CiTy-S1- 1P 54CITY-§1-2IP
e {7 DELEVE 6ITITLE [Clchange [T Addition
hAM: 6.2NAME
STREE) AR 55 6.3 SIREET ADDRESS
CilY-§1- 2 6ACITY-ST-2Ip
14. | do hereby cerbly that the infarmalian supplied with this fiing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. [ {urther cerlify that the

infgrmation indicated on this annua! reporl or supplemental annual repord is true and accurate and that my signature shall have the same lega! effect as f mada under oath; that
I ar an ofhicer or drector of the corporatian or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d ¢changed, or on an anachme\m with an address.
N 3 R g
SIGNATURE: 7 AN 31 Y- 20-97 A 183 %7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IIRECTOR




