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

PROFIT FLORIDA DEPARTMENT OF STATE A O 2 1 9 9 8 8 . O O
CORPORATION Saunden B, Morthars pr .vvam
ANNUAL REPORT Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT #
4. Corporation Namo V1 4492 5
S & N FOOD STORE INC.
Principal Place of Businss Mailing Address ”"H |‘||Il Iml m“ll”l ||”I "” III“ ”l" m” Imml“ Ilm ‘In
2100 §. LINGOLN AVE. 2103 §. LINGOLN AVE.
LAKELAND FL 33003 LAKELAND FL 33803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 02/17/1992
2. Pringipal Place of Business 2a. Mailing Acdress ' 4, FEI Number Applied For
[21] [26] £0-3106904 Not Applicabio
Suite, Apl. ¥, etc. Suite, Apl. #, etc. N c ] $8.75 Addiional
E ;l ' §. Certificate of Status Desired O Fos Required
City & State City & State | 6. Etection Campaign Financing $5.00 May Be
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ El ?9] _3;] Personal Property Tax dus Jung 30, D Yos D No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglistered Agent
RIFAIE, NABIL 81| Neme
2103 S. LINCOLN AVENUE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 -
B84} City 85| Zip Code
FL

11. Pursuanl to the provisiols of Sections 607 0502 and 607. 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agenl, or both, in the Slalo of Fiarida. Such change was authorized by the corporation's board of directors. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e et e e e
Signature. typad o printed name of registerad agenl and tle f apphcatile (NOIE: Registered Agenl eignalure required when reinstaling) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 117ITLE [d Change ] Addition
MAME RIFAIE, NABIL 1.2 NAME
stheet sopress | 2103 § LINCLON 13 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 14CITY-5T-2IP
TTLE T oeteTe 211ME [JChange ] Additicn
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CITY-§1-2IP
L 7 DELETE 31TLE [Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE L] OELETE A1 TE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
A [T DECETE 5.1 TILE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP | 54 CITY-81-2iP
UTE T3 DELETE 6.1 THLE [T change™ ] Aadition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P
14, | hereby cortily that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthor cerlify thal the information

indicaled on this annual reporl ar supplomental annual repart is rue and accurate and that my signalure shall have the same logal eflect as if made under oath; that | am an
officer or director of the corperation or the receiver ar Lrustece empowared to execule this reporl as required by Chapter 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L . '\‘m Y [V SE— > 720 a e

CR2E034 (10/97)



